2004 FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # K43006

1. Entity Name -

SHEPARD PROPERTIES, INCORPCRATED

MARIANNA

Principal.Place of Business

% FRANK SHEPARD
4728 SCENIC VIEW DRIVE

Maifing Address

FL 32446

% FRANK SHEPARD' -
4728 SCENIC VIEW DRIVE
MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

#, etc. Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90397 023 ***150.00

|

IR

[P

i

SHEPARD, FRANK
4728 SCENIC VIEW DR
MARIANNA FL 32446

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Numizer Applied For
59-2920886 Not Applicable
- - ; —
Zp Country Zip Couniry 5. Cerificate of Statws Desied  [J 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - - Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. "¥he above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Sgnature, typed or pnned name of registered agent and title ii applcahte.

(NOTE: Registered Aganl signature required when reinstating)

DATE

12. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as it made uncer oath; that | am an officer or director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: _ Srowst, Mo ) FRAuK SUWEPNRD

Al oA (B A™N-9o2 Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

Date Daytime Phone #

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PVS ® [ pelete mE [ Change  [J Addition
NAME SHEPARD, FRANK NAME
STREET ADORESS (4728 SCENIC VIEW DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-S7-2IP
TITLE TCD 1 pelete TITLE ] Change [ Addition
NAME SHEPARD, FRANK NAME
STREET ADDRESS | 4728 SCENIC VIEW DR STREET ADDRESS
CITY-$T-2IF MARIANNA FL CITY-5T-7iP
TILE 7 pelete TITLE [ Change  [T] Addition
Y e T i NAME = |0~ - - - - o= S
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-20P
TLE [ celete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TAILE ] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I
TNLE (3 pelete TE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P Cry-ST-2IP




