2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K43006

1. Entty Name

SHEPARD PROPERTIES, INCORF’O.RATEES

%

Principal Place of Business

9% FRANK SHEPARD _
4728 SCENIC VIEW DRIVE
MARIANNA FL 32445

 Maifing Address™

% FRANK SHEPARD
4728 SCENIC VIEW DRIVE
MARIANNA FL 32446

2. Principal Place of Business

3. Mailing Addjress

Suite, Apt. #, etc,

FILED

Apr 04,2005 08:00 AM

Secretary of State

l

l\l

|

il

|

I

[

Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)}
City & State T City & State 4. FE! Number Applied For
59-2920886 Not Applicable
Zip Country Zip Country 8. Cerificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agert 7. Name and Address of New Registered Agent B
- - ) Name "
E?EBPQCR:EE)NTCR%TIEI‘% DR Street Address (PO, Box Number is Not Acceptable)
MARIANNA FL 32448
City Zip Code

FL

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

the cbligations of registered agent

SIGNATURE

Signatura, typed or phRted rarme of registared agert and 1ife ¥ ap plicable

INECATE Rogistated Aigant sgnaturs roatred whan reinslating] DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

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

Trust Fund Contribution,

[0 AddedtoFeses

10, " DFFICERSAND DIRECTORS . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVS T - O oeies [ ms O Chiange [ Addition
NAME SHEPARD, FRANK NAME

STREET ADDRESS {4728 SCENIC VIEW DR SIRLEL ADORESS EFIDARREE2

ar.s-zp | MARIANNA FL ETYST 2P 14/05/05-80013-013 150,00

THLE TCD - T O oeete e [ Ghange 1 Addition
NAME SHEFPARD, FRANK NAME

STRECTADORESS (4728 SCENIC VIEW DR SIRFET ADDRESS

Ciry-57-2IP MARIANNA FL LY. 51- 71

e o - 7 owiete T 3 change L) Adcifion
NAME. NAME

STRELT ADDRESS SIPLET ADDRESS

CITY - ST-2P H»cm«-sr,zlo

e T T Dl peew TiRE [JChange ] Additioi’
HAME NAME

STREET ADDRESS - SIREE| ADCRESS

Cily-Si-ZIp CIry-51-2P

e - Ol oeee . § nr ) [J change [ Addition
HAME NAME

STRECT ADDRESS STREE] ADORESS

CITY ST-7IP CHY-5T-20

e T [ patele InE O change [ Addilion
NAME NAME

STRECY ADDRESS SEREET ADDRESS

Iy S1.29 Ciry-51-2P

changed, or on an attachment with an address, with all cther like empawered.

SIGNATURE: __Srewn.

FRrevme, SRR

Aldfon \(HH AR ~50,

12. | heraby cerlify that the information supplied \?it_h this fling does hot qualtfy for the exemption stated in Section 11 9.07(3)(0), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or director
of the corperation or tha receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING GRFICER OR OIRECTAR

Date Daytena Phonp #




