2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J60256 ‘ Apr 08, 2005 08:00 AM
1. Enly Name Secretary of State
CHARLES SHEPHERD ENTERPRISES, INC.
Principal Placa of Busmess_- D T Mailing Address ]
444 BUNKER RD P O BOX 988
#203 , -LAKE WORTH FL 33460
b’\.'SEST PALM BEACH FL 33405 _JS
e [T A ROCARRREATTRE M
Sute, ApL. #, 5. ) T saw Ast ke {StMOORE ~ CR2EO34 (10/04)
Ciy & State — | Ciyadwee N 4. FEI Number Applied For
o | ) 59-2758629 ot Apaioabie
Zn . Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
) . . Fee Required
6. Name and Addrass of Current Registered Agent N 7. Name and Address of New Registerod Agent

Name

SHEPHERD, CHARLES C.

444 BUNKER RD Street Address (P O. Box Number is Not Acceptable}

#203
WEST PALM BEACH FL 33405

City FL Zip Code

8. The above named entity :*xu_b_rnits thig stateme.ntfor the purpose of changing its regisTe-red office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnahps. typad of privtad nama of ragrstarad agent and e & apploebie {MOTE Ragntuled Agent Signalate tegursd whan eimsialGg) TATE
i ‘
FILE NOWI! FEE IS $150.00 5. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_e Will Be $550.00 TrustFund Contrbution. L]  Added to Fews

Make Check Payable to Florida Department of State
10, . OFFICERSANDDIRECTORS . [ 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE PD [ petete Nt [ change  [] Addition
NAME SHEPHERD, CHARLES C. - NAME
STRFFTADDRESS (216 MONTEREY RD. SIRTE] ADDRESS
O -51-1F PALM BEACH FL LR TEN
nit D 1 Detete nie . ) ] Change  [J Addilion
RANE SHEPHERD, JUNE $. HAME HOEA A 3a47 o
SIRILT ADDRESS 216 MONTEREY RO SIREET ADDEFSS dHRAIS-E0029-013 150,00
CIY- ST B9 PALMBEACHFL o Liv S AP
ik D 1 Delete s T Change ] Addition
NAME SHEPHERD, RICHARD C. ’ NAME
STREFTADDRESS (218 MONTEREY RD. STREET ADDRESS
G- S1- 4 PALMBEACHFL B ELRIR )
il [ Delete 11 O change [ Addition
NAME NAME
STREET ADDRESS r STREET ADREES
Cify-§T. 2P IR
nTLE [ Oelete nie [J change [ Addilion
NAME HAMF
SIREET ADDRESS STREET ADDRESS
Qe ST 2P B Ry -ST TP
it O Delete it ' O change T Addittan
MEME NAME
STRELT ADBRESS SIRFET ANDRFSS
cIy-sl . e R Oly.51.79P

this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion

12. | hersby x:erti&:I that the information supplied C 3
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental reporth

of the corporation i tee emio to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar{attachme’ er ke empowered, | 1 % .
SIGNATURE: , _Yls/opr 56l BRE-HRN
: SIGNATURE AND TYPED OR ERINJENMAME OF snenmc‘n@cm OR DIRECTOR r \ Doie Daylme Phora §




