2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED -

DOCUMERNT # 648998 Mar 05, 2004 08:00 AM
1. Entity Name Secretary of State
SHEPHARD'S BEACH RESORT, INC.
Principal Place of Business AMaii'zng Address
519 SOUTH GUL FVIEW BOULEVARD 8§19 SOUTH GULFVIEW BOULEVARD
CLEARWATER BEACH FL 34530-2543 CLEARWATER BEACH FL 34630-2643
s w1 |[[[[{{WWIKAEALAEORANLN
Swts, Apt 4, eta. Sunte, Apt # elo = - MOORE CR2ED34 {1 1!03}
City & Gtate ' 1 City & Stote "' - 4. FO Number . ' T TAppied Far
7 o 59-1 950?43 5 Not Apglicable
2ip County 0 Countiy 5. Certitoate of Status Desired 3 ?:;‘gesqu‘?edéﬁma'
T 6. Name and Adaress of Current Registorad Agent B . e—we_____. 7. Nameg a_nd_é&ﬁrt?&o&_ﬁe—\; Hegistered Agent =
Name
]:?i:i ;R }Pgﬁéggié?_gég gLVD Seat Address {P.0. Box Nurnber is Not Acceplablej
CLEARWATER FL 34616 - s = =
Ciy ' T FL l Zio Code B

8. The above namad aentily SLBDAS this statement for the purpose of changing ds registered office or registered agent, of bolls, in the State of Florida. | am farnitiar with, and accept
the otligations of registered agent.

SIGNATURE : Lo : - S
Signaturo lyped of printed name &1 regisiered agert and e & apphoahle {NGTE Regwslesed Agent Signalie requred when reinstatrg) . DATE
H :
FILE NOW! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contripution. Added 1o Fees
Make Check Payable 1o Florida Departiment of State ,
10. OFFICEAS AND DIRECTORS _§ 11 ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Po [3 pelete THE T1Change [ Acdition
NAML SHEPHARD, WILLIAM HAME § Jﬂﬂm} : ?T?_J o
STREET ADDRESS {44 N, PINE CIRCLE STREET ACRESS 0205404 0005 5 g
[FRTR ST L 3 N
ortsTa |BELLEARFL o Jonsim S -alsa- 013 150 Bﬁ e
HILE ST 1 Delee BILE [ Change T Addition
NAME SHEPHARD, WILLIAM NAME
STREET ADDRESS |44 N. PINE CIRCLE l STREET ADDRESS
LY -57-BF BELLEAIRFL B DEY-ST-29p ] o . __
TIME 1 telete THRE T Change [ Acdition
NAME MAME
STAELT ADDRESS STRELT ADORESS
CIFY-51- 219 B ) ] § orvstze o N
TITLE £ belete TLE [3change ] Addition
HAME NAME
STREFT ABDRESS STREET ADBRESS
LITY-57- 2P ] R CiY-ST- 2P )
Mt ] Delete 133 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2IP o CITY-ST-2P L o
IRE ] deste THE O change [ addition
NAME NAME
STRIET ADDRESS STREET ADPAESS
CITY-ST-2F CifY-ST-2ip ) o

12. } hereby gedily that the information supplied with this filing does rot qualiy for the exemphan stated in Section 1 19.07%3‘;{&}. Florida Statutes. | funher caily that the information
ndicated on tus report of supplemental report is rue end accurate and fat my synature shall have the same legat effect as if made under oath; that t am an officer of director
of the corperanan cr the receryer or rustee empowered 1o exaculgnihis refyort As réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 4
changed, or on an attachmert with a0 afddress, with all other Hygermpowk

SIGNATURE: ’/ LIAM M. SHEPHARD, PRESIDENT _2/27/04 @2/ *42-3107

MQRECTOR Oate Tiytne Phone #




