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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # 556838

1. Enlity Name
SHEPPFARD, WHITE AND THOMAS, P.A.

Secretary of State

- -ﬁéial;\grﬁ\d;jress
. 215 WASTHINGTON STREET
JACKSONVILLE, FL 32202

Principai Place of Business

215 WASTHINGTON STREET
JACKSONVILLE, FL 32202

DO NOT WRITE IN THIS SPACE

IPEREAR AN TR IR

01062004 No Chg-P CR2E034 {(10/03)
4. FE! Numbar Apphed For B
59-1788091 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired | Fee Required

- it s -
6. Name and Address of Current Registered Agent

SHEPPARD, WILLIAM J.
215 WASHINGTON STREET
JACKSONVILLE, FL 32202

#

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, ¢r both, in the State of Florida. | am familiar with, ang accavpé

the obligations of registered agent.

SIGNATURE S

Sugrature, typed or panted naca of regrstered Aget and Lile F apphcatie

(NOTE. Registared Agent signature required whon fainstatng) DATE
- - 0 . Y o

FILE NOW!I FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 may Be
Trust Fund Gontribution.

Added to Fees

U000 T4
03/03/04-B0014-017 150, 00

After May 1, 2004 Fee will be $550.00

10, ~__ OFFICERS AND DIRECTORS -]

e PTD

NANE SHEPPARD, WILLIAM J.
STREET ADDRESS | 215 WASHINGTON STREET
LurY-ST- 29 JACKSONVILLE, FL

meE

NAME

STREET AGDRESS
CITY- SI-2IP

TITLE

NAME

STREET ADDRESS
CrY-57-21

THLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-S1-21P

TIILE

NAME

STREET ADDRESS
CIFY-5T-3P

DO NOT WRITE
IN THIS SPACE

e - o = e

12, | hereby certity that the infarmation supplied with this liing dees not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or suppjemental repsrt is true and accurate and that my signatuee shall have the same legal effect as if made under cath; that | am an officer or drreclor

of the corporation or the receivér or tn
changed, or on an attachmengajth g

SIGNATURE:

ddress, with all other like smpowered.

¢ empewerad ta exacuta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 if

3 -4

IGNATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER GF DIRECTOR

Date

Cad) 352 - 94 |

Daylme Prore #




