2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033708 * Jan 27, 2004 08:00 AM
1. Enity Narhe Secretary of State
SHEFFY CAD/DESIGN INC.
Principal Place of Business Mailing Address
865 BURCH DRIVE 866 BURCH DRIVE ' -
WEST PALM BEACH FL 33415-3918 WEST PALM BEACH FL 33415-3918
e |[{HNHRAAANORIN
Suite, Apt, #, etc. 7 Suite. Apt. ¥, atc. A MOORE CR2E034 (11/03)
Gy &S City & 5 e 1 4 FEINomber “T TAppied For
1y & Stale ity & State 4. FEI Number 65-0832478 Nz::;z}gh':;t‘
ap Country 2P . Country 5. Cerlificate of Status Desired (| ?i.;esqﬁf:éﬁona]
6. Name and Address of Current Regisierad Agent ¥ 7. Name and Address of New Registered Agé'uf o B
Name
gglsEEE\F"’C\ﬁAg&%E GJR. Street Address (P.O. Box Number ;s Not Acceptab!e)' )
WEST PALM BEACH FL 33415-3918 - ' T
City ) F‘L i Coder—zgﬁr -

8. The above named enlity subrits 1his statement Ior the purpose of changing its registered office or registerad agent, or both, in the State of Fienda. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - -

Signalure. lvped or printed name of regislered agent and tile T applcable -(NOTE Registered Agenl sigraiuta reguired whan re_lin&tﬂklng‘) . DATE i .. .
FILE NOW!! FEE IS $150.00 .
ey . 8. Electon Campaign Financin
Atter May 1, 2004 Fee will be $550.00 . . . Toost Funs Gerricion. O fgd%)mhgige
Make Check Payable to Fiorida Department of Stale ~ o
10, OFFICERS AND DIRECTORS . 11. ~ ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ] palete THLE [ Change [ Addition
HAVME SHEFFY, WARREN G NAME
R

SYREET ADDRESS | 866 BURCH DR STREET ADDRESS o LD0oDoni444) I
CTY-ST-ZP  |WEST PALM BEACH FL 33415 oI -ST- 2P - O1A27A4-B0025-016 150,00
e O delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST. 7P _ J GITY-ST-7IP _
TLE 1 Delte TILE [ Change [ Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST.2P e
TILE T Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢lry-s¥- 1P . -
TITLE [ celete T [ Change Hdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP ¢ITY-$1-2P N
TITLE 3 oefete THTLE [ change [ Addition
NAME NAME
STREFT ADDRESS STAEET ADORESS
Y- §T-2P _ f emstze .

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the information
indicated on this report of supplemental report is true and acourate and that my signature shall have the samne legal effect as if made under cath; that ' am an officer or director
of the carporation or the recesver or trustes empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Bleck 10 or Block 114

changed, or on an attachment with an address, with ail other jike empowered.
SIGNATURE: 5\&{(% 2204 Stla® )y
Cate Dayliume Phone # —

. e s e

NATURE AND TYPED OR PAINTE SIGNING OFFICER CR DIRECTOR



