2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # Joos42 - Feb 21, 2005 08:00 AM

* By Name Secretary of State

RICHARD SHEPARD CONSULTANTS, INC.

Principal Place of Business ' ,q _ ) Ma}ling Addrass -

1223 NORTH ADAMS ST - 452 FOREST GREEN DR

Z’ELLAHASSEE FL 32303 — s EQLLAHASSEE FL 32308

F R T A RAC AEIETAm
Suite, Apt. #, efc. S ‘_ o §uite, Apt. #, stc. ’ 1st MOORE CR2E034 (10104)
City & State ) City & State S 4. FEl Number ) Applied For

— S— 59'?639122 Not Applicable

Zip Country Zip Country 5. Cerfificate of Status Dasired [ gege';ia?e‘gﬁ"w

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

%?2!5 Egggé?—l%i;éég E.R. Street Address {P.0. Box Number is Not ﬁccephable)
TALLAHASSEE FL 32308

City j FL I?:p Code

8. The above named entily submits this statement for the purpose of changing Tts registered office of registered agent, of both, in the State of Flarida. | am {amiliar with, and accept
the obligations of registered agent, ’ :

SIGNATURE -—

Signatwrs, yped &f prnted nama of ragistared agent and tille i apniicabl MNOTE Hegistered Rgenl signaters requirad when remstatng) . DITE

After May 1, 2005 Feq Will Be $550.00
Make Check Payable to Florida Department of State

FILE NOW!t! FEE IS $150.00 .77 9. Election Campaign Financing  $5.00 May Be

Trust Fund Confribution. 1  Addedto Fees

10, T OFFIGERS AND DIFECTORS i KX ACDIMIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST — ) 1 Delete il [0 change ] Addition
NAME SHEPARD, RICHARD NAME

STRECT ADDRESS {452 FOREST GREEN DR. STREE] ADDRESS

CITY- ST-ZP TALLAHASSEE FL CIFY-S51- 7P

I D ' o O3 Deiste e [JChange [ Addition
HAME SHEPARD, RICHARD hAME

STRELT ADORESS 452 FOREST GREEN DR. SIRFFT ADDRESS

CIFY.S1-2IP TALLAHASSEE FL G- Si-29

e ‘ S [ patete g ' T Change ] Addition
NAME NAME 0000237034

STREET ADDRESS SIREE ADDRESS A2 U5-80042-003 150,00
CivY.S1.2P ' CITY-S1-2P i

it B S Doses  § wws O change L] Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

Ty 7.2 OTY-4T.2F

Lk . ' - I Delete T ' T Change 1 Addition
NAME NAME

STREET ACORESS STREET ADAESS

oITy-51-2P CITY 51 7P

VILe S S 7 Delele e T Clchange  [J Addition
NAME NAMEL

STALET ADDRESS STREET ADDRESS

CliY-§1-2IF - CITY-5T. 2P

12, | hereby cenig that the Information supplied with this filinc? does not qualify for the exemption stated in Secticn 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the corporation or the racegiver or e empowered [0 execuie this report a8 required by Chapter 807, Florida Statutes, and thiat my name appears in Block 10 or Block 11 1

changed, or on an attachment with dress, with ali other like empow )
SIGNATURE: TYFED OR PR rfunmzopsxcnfafifmmonmnsz;cm Slww D 2’[““,&{ %S(%\mgﬂpj - q‘%‘b




