2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Jan 10, 2005 08:00 AM
DOCUMENT #556838 T —  Secretary of State

1. Entity Nams

SHEPPARD, WHITE AND THOMAS, P.A.

Principat Place of Business ) o * Mailing Address S
215 WASTHINGTON STREET “215 WASTHINGTON STREET
JACKSONVILLE, FL 32202 _JACKSONVILLE, FL_32202
01072005 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE R Aonie
59-1788091 Nol Applicable

icate of $8.75 additional
5. Cerliticate of Status Dasired | Fes Required

6. Name and Address of Current Registered Agent

PP L | DO NOT WRITE
JACKSONVILLE, FL 32202 'N THIS SPACE

8. The above named entity submits this slatement for the purpose of changing Tis registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE — S e o — -
Sgratura, typed or prinisd nama of registerod agert and tile if spplicable (NOTE Registerad Agent signature required wher: remslating) DATE
9, Election Campalgn Financing $5.00 May B
! FEE I8 $150.00 . Yy be
Afte: %Eyql?'gOUS Fee Wlfl be $550.00 Trust Fund Contribution. O Added tc Fees
10. _OFFICERS ANDDIRECTORS 1
fiiLE FTD ’ ) T
NAME SHEPPARD, WILLIAM J. . g
STREET ADDRESS | 215 WASHINGTON STREET .o LM 75218
L -
orv-sT 20 | JACKSONVILLE, FL - : HEAI0ATS-R00MA-011 156, 00
TITLE
MAME
STREET ADDRESS
CITY-57-2IP
e o
NAME

o ) DO NOT WRITE

o o | IN THIS SPACE

NAME
STREET ADDRESS
CIy-S1-2P

e

NAME

STREET ADDRESS
CITY sT-ap

e

RAME

STREET ADDRESS
CITY-ST 2P

12, | hereby certif?{ that the information supglied with this  filin é; ] cloes not qualify for the exempilon stated in Secticn 112 D7$3](I] Florida Statutes. [ further certify that the information
indicatad on this report or supplernental geport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the recegber or tru empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an atlachmept with a ress, with all gther like ampoweared.

SIGNATURE: L. thcpmvc\/ I-7-5 (904 )¢ -9 0,¢ |

GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone ¢




