2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 648998

1. Enhty Name

SHEPHARD'S BEACH RESORT, INC.

Principal Place of Business

619 SOUTH GULFVIEW BOULEVARD
CLEARWATER BEACH FL 34830-2643

Mailing Address

819 SCUTH GULFVIEW BOULEVARD
CLEARWATER BEACH FL. 34630-2643

2. Principal Place of Business 3. Mailing Address

~ FILED -
Apr 22,2005 08:00 AM
Secretary of State

TR T

Sutte, Apt #, elc, Suite, Apl. ¥, elc 18t MCORE CR2ED34 (10[04)
City & State City & State 4. FEI Number ) Apgliad For
59-1950743 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] $8.75 additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name o | ot )

PARRI RAYMOND L PA
1217 PONCE DE [LEON BLVD

Street Address (P.O. Box Number is Mot Aéceptable]

CLEARWATER FL 34616 -

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar with, and accept

the chligatons of registered agent.

SIGNATURE

Syzanrg, iyped of prnted rame o ragelersd agent and ke f apgTiceble

fNﬁT'E Regrstared Agent signature ratgered when rainstating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Department of State

g, Eieclion Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIRECTCRS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE PD T Delate [t [] Change {1 Acdifion
NAME SHEPHARD, WILLIAM NAMF R -

STREFT ADDRESS | 44 N. PINE CIiRCLE STREET ADDRESS N4 ,Qggg%ggg%?é*}m 9 150,00
crv-si-z¢ |BELLEAIRFL CHiY-Si- 2P v e .

THILE 58T - O Delete TTLE T o [ Ghande ] addition
NAME SHEPHARD, WILLIAM RAME

STREFT ADDRESS | 44 N, PINE CIRCLE STREET ADDRESS

CITY. 51-2P BELLEAIR FE CITY-ST-2IP

L S Dlpeete | e Tl change L] Addilion
KAME NAME

STREET ADDRESS STREET AODRESS

CHY -ST- 2P Clly-si-7p

it o 7 Delele e - T3 Change L] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY. 51-2IF CHY-51- 2)F

ne - ] Defete T o ClChange L Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY.SI- 2P CITY-51-4IF

THILE B3 Delete e O Change  [] Adeior
NAME NAME

STRECT ATDRESS STREFT ADDRESS

CIrY-57-7IP LY 51-71

12. | hereby certify that the information supplied with this filimg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the information

indicated on this report or supplemental yeporgis true and accurate and that
of the corparation or the receiver or truglee ejpy ered to execute this Jepo

SIGNATURE:

ILLIAM M. SHEPBARD 4&4/15/05 727-442-5107

y signature shall have the same legal effect as if made under cath; that | am an officer of diregter
gduired by Chapter 607, Florida Statutes; and that my name appears in Block §0 ar Block 11§

changed, or on an attachment wjth angddre, i
&
OF

HECTOR

Date Tiaytima Prone ¥ -



