72004 FOR PROFIT CORPORATION Feb 26F%%(])£ 4D800 am

ANNUAL REPORT (AR). .

DOCUMENT # Fo3910 Secretary of State
+. Entity Name . 02-17-2004 90050 043 ***150.00
SHEPARD CONTRACTING, INC. ‘
Principal Place of Business Mailing Addrass
122 BEECHERS PT DR. PO BOX 629 T
WELAKA FL 32193 WELAKA FL 32193
Us- us ~
¥
M N T S
Suila, Apl. #, e1c. . Suite, Apt. #, etc. MOORE CR2E034 (11/63)
City & State . City & State - .« | % FEINumber 59-2438391 :gtpiz:; F::;bte_
e Country _ Zip__ N Country 8. Cartificate of Status Desired [ ?ese'gfq ;:’:d“b"'a'
6. Name and Address of Current Registersd Agent 7. Namo‘;;au—d.r;u_;l-h:e; Fh-glslerad Agent T T |
Name . I -
N :?EEE‘ERE&E%%R;D% e e .| SueenAddress (E.D. Box Numberis Not Acceptabie) __ .. _ |
WELAKA FL 32193
City ' FL l Zip Code

8. The above named entity submils this staiernent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligailions of registered agent.

e .
SIGNATURE—— S s Q—f] \ J—j o~{
Signetue. typed or pramad name of reiiEoc agant and LA d AIPRCADIS. DATE

{NOTE: Ragusierad Agent sihatues recLred when reingiaing)

€. Eloction Campaign Financing. $5.00 MayBe
Trust Fund Contribution. 0O Added o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' e O change (3 Addition
MAME SHEPARD, ROBERT D. MAME
SYREET ADDRESS | 122 BEECHERS PT DR STREET ADDAESS
CITY-ST-2P WELAKA FL 32193 Lay- 51-71P
e ST O Delete TmE Ocrnge [ Asditin
HAME SHEPARD, PATRICIA A. NAME
STREET ADDAESS | 122 BEECHERS PT DR. STREET ADDRESS
cry-sT-P - PWELAKA FL 32193 CTY-ST-2IP
me v ?\wm e . [ Change [ Addition

_'WE JONES, FRAZIER i | P U T
STREET ADDRESS | 10350 SW 145 ST ) STREET ADDRESS )
~CITY-SE-2P. - IMIAMILFL 33176 =2z - e it e oo W COYSSTAAP | o E I = =

e : 0 Delete me O Crange [ Adaition
NAME MAME .
STREET ADDRESS STREEY ADDRESS
CITY-ST7-2P CITY- ST- 2P
TRLE O pelete ME [l Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cIry- STfZIP . CITY-51-7IP
TmE ] oetete THLE D cnange [ Addition
NAME NAME
STREET ACDRESS: STREET ADDRESS
CTY-ST-TP : CIIY-S§7-2P

12 | hereby certify that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this repert or supplemental 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 1he receiver gr trusiee empowered 10 exacule this report as réquired by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with alt other like empowared.

SIGNATURET __—~—— = %?/ay 345~ 7/2- 2600
BIGNA 7 = A

ITURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciayima Phone #




