2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

0 ﬁ pr e .
DOCUMENT # 160198 VHER 18 niin: 0
1. Entity Name
THE SHEPARD DYKES COMPANY & ECY Yo
AR
: oA

Principal Place of Business Mailing Address
510 E ZARAGDZA PO BOX 699
PENSACOLA, FL. 32501 SUMMERDALE, AL 36580
T s TR

Suite, Apt. #, elc. Suilg, Apt. #, atc. 04302004 Chg-P ‘ CR2E034 (10/03)

City & State City & Stata 4. FEl Number Applied For

59-6071255 Not Applicable
Zip Country Zp Country 5. Corlificate of Status Desired O Eaae.gesq ::ﬁ:;“mm
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SAUER, JEFFREY T .
510 £ ZARAGOZA Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 3250’.
City FL [ Zip Code

8. The abava namad entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Flarida. | am tamitias with, and accept
the abligalions of registered agent.

SIGNATURE
8. tyned of printed name of regittersd agent and e I applicabie {NOTE: Registerad Agent signatre requred when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
fter May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. (3 Added 1o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE . . han [ Agagilion
A ROBBINS, HOWARD R g AO00OZ0SE 272
STREETADORESS | PO BOX 699 STREETADDRESS | 03/24/04--01003--012  #%350. 00
CITY-ST-2IP SUMMERDALE, AL 36580 CiTY - ST- 2P
TITLE O peiete TILE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2P
L O] deteto THLE " Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-2P
TILE ) oelete ME [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP GiTY-ST- 2P
TITLE {7 Detete TRE [ cChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§E-2F CITY-51-21P
TTLE O oelete TTLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CAvy-S1- 2P CITY-§7-2P

12. | hereby certily that the information supplied with 1his filing does not qualily for the exemption stated in Saction 119.07¢3){i). Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oaih; that | am an officer or direcior
ol the corporation of the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ajtachment with an addrass, with all other iika empowered.

SIGNATURE:

Howagd R. ROSSBINS ::VI/,/M- a5/~ §S¥ - 7766

GNATURE AND TYPED OR G OFFICER OR DXRECTOR Daytina Phone K




