2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # L03454 Secretary of State
- Ently Mame 03-22-2004 90302 014 ***150.00
SHEP'S WELDING, INC. '
Principal Place of Business Mailing Address
% DERWOOD C. SHEPPARD PO BOX 296 T
2 MILES WEST ON S.R. 345 CHIEFLAND FL 32644
CHIEFLAND FL 32626
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2963266 Not Applicabi
op Country Zip Country 5. Certificate of Status Desired O ?g';;ﬁ?f&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngIEEQ?ND’ESDTE Fé%OSORD g 4'5 Street Address (P.0O. Box Number is Not Acceptable)
CHIEFLAND FL 32626
City FL Zip Code

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

SIGNATURE

Signaiure, typed of printed name of registered agant and iitle if appiicable. (NOTE. Regisiered Agenl signature reguired when rginstating) DATE

FILE NowH, FEE IS $15° Oq 9. Election Campaign Financing $5.00 may Be
.A‘ter May 1, 2004 Fee wifl be $550 Q.- . Trust Fund Cantribution. | Added to Fees
- Make heck Pnyable to Flnr da Department of Slate
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ PD O Delete TLE (3 change [ Addition
HAME SHEPPARD, DERWOQD NAME
STREET ADDRESS 19791 NW COUNTY ROAD 345 STREET ADDRESS
CIFY-ST-2IP CHIEFLAND FL CITY-ST-21P
TITLE ST [ pajete TITLE [ Change [T Addition
NAME SHEPPARD, SUSIE NAME
STREET ADDRESS 19791 NW COLINTY RQAD 345 STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL CITY-S1-2IP
ME - L) Detete TITLE - [HChange - [ Addition
NAME NAME .
'STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TNE ' 3 Detetz TLE [ Changs £ Additicn
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiTY-ST-2IP
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cry-ST-2IP
TILE [ Derete TMME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 an attachment with an address, with all other like empowered.
SIGNATURE: _4 / Devsnnd [ Sopoar]  3hihd 3529931739

mﬁ MAME QF SIGNING OFFICER DR DIRECTOR Date Dayome Phorie #




