v v

.+ 2005 FOR PROFIT CO 10N
ANNUAL Rer%';? RAT

_T. A

F o

1. Entity Name

DOCUMENT # P9900004 3360
SHEFFIELD ENGINEERING ASSOCIATES, INC.

.,

[
- - -

Principal Place of Business

4322 ANDERSON ROAD
ORLANDO, FL 32812

Mailing Address

4322 ANDERSON ROAD
ORLANDO, FL 32812

St i
Coug k o ’ .
TALLAH S o,

2. Principal Place of Business

3. Mailing Address

AT RTIIRIAI0N

Suite, Apl. #, eic.

Suite, Apt. #. e1C.

City & Stale

City & State

4, FEI Number
58-3575953

Apphed For
Not Applicable

Zip Country

Zip Country

O $8.75 Additional

X i f }
5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

BAHOR, MICHAEL P
4322 ANDERSON.ROAD
ORLANDO, FL 32812

Nama

Street Address {P O_Box Number is Not Acceptable).

Ciy

FL l Zip Code

8. The above named 3

the obligations of gégisiered agent.

fity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Fjorida

J—

am familiar with, and accept
—

SIGNATURE
5

f y«{m proateo rame of registered agenl and Lbe

nalig

(NOTE- Rewistanel Apent siinaturd reglusd when rensialing)

%
/

e

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

/ DATE
'

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS.AND DIRECTORS IN 11

THLE P mE " ’E-]E?_,li i A a3 S changd -+, [ Addition
) e 1077 705 STORS= T DAege Hawe

NAME BAHOR, MICHAEL P NAME

STREET ADDRESS | 4322 ANDERSON RD. STREET ADDAESS

CITy-s1-219 ORLANDO, FL 32812 CITY-ST-2IP

TITLE O Gelete THLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS SHOOOEOSSE2TO

CITY-S1-2IP Cny-53-2IP 1 1:Iiag‘._.‘;js__ljlﬂlE___nglj *#’RHD. I—ID

TTLE 1 Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gny-st-ap Ciry-sr-2ip

TME [3 Detei TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P CITY-ST- 2P

fIiLe [ Delete $IRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -85 2P CITY-ST-2IP

TILE T Delete Tne [7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. t hereby certify that the information sup,
indicated on s report or supplemen
of the corporation or the receiver or
changed, or an an atachment with An

SIGNATURE:

cress, wkh all other like empowered.

i

foct with this filing does not qualify tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | lurther certify that the information
true and accurale and Inat my signature shall have the same legal elfect as it made under oath; that | am an officer or director
mpoyered 1o execule this repon as required by Chapter 607, Flosida Siatutes: and thal my name appears in Block 10 or Block 111f

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE7OR DIRECTOR

Daia |

ll[/'l/ 05 bfomz-653ao§ 2

e Phone =

e D Babor




