2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # N00000005004 Secretary of State
1. Entity Name 01-12-2004 90004 026 ****70.00
THE SHEPHERD'S STAFF, INC.
Principal Place of Business. e e .. — - Mailing Address
6507 B WOODLAKE VILLAGE CT 6507 B WOODLAKE VILLAGE (T y
MIDLOTHIAN, VA 23112 MiDLOTH{AN VA 2341 2 S
e —— T
Suite. Apt. #, atc. Suite, Apt. &, elc. 01092004 Chg-NP CR2E037 (10/03)
City & State City & Staie 4. FE} Number Applied For
65-1029404 Not Applicable
Zip Country zp Country §. Certificate of Status Desired &/ ?ese.gesql??;éﬁonai
5 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLACKWOOD, REV.DR DEBORAH
6158 TURNBURY PARK DR #1202 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243 :
City FL Zip Code

8. The above named entily subrmits this stalernent for the purpose of chanqmg its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. -+

'

SIGNATURE

[ . Slgnatire. lypad of printed rame of ragisisfes agent and lite i appn'cab:e!__‘ {NOTE: Rag:é!,aer.j Agent signm'urs raquirsd when reinstating) DATE
: i -
) Flllng Fee is 561.25 9. Election Campaign Fmancmg $5.00 May Be
- Due by May: 1, 2004 Trust Fund Contribution. ~ ™+ 0 Addad 10 Fees
10, : v QFFICERS AND DIRECTORS I 11. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e Ccb . . - O delete TIIE BChangz ] Acdition
NAME DAVIS, ANN B REV. HAME .
siaekT a0Ress | 6126 TURNBURY PARK DR #10104 s aohiss | G307 B WoodlAaxe villses CT
CivY-Sr-2IP SARASOTA, FL 34243 onY-5-20P ﬁibkﬂﬂr‘/ﬁd/, VA RIUA
E 0 O petete TILE ’ Mcnange [ addition
HaME TAYLOR, ELAINE NAME .
STHEET ADDRESS | 6126 TURNBURY PARK DR #10106 SYREET ADURESS G so77 @ @oo DLRKE V’(/ch
CITY-§7- P SARASOTA, FL 34243 CITY-S5-2P HiDA 073‘/194/, v 23//7
THLE S0 O colete | LT - [IcChange 7 Addition
HNAME JONES-BAZE, KATHLEEN NAME
SHHEES ADDRESS | 3098 LAMPLIGHTER DRIVE ) STREET ADURESS
CIFY- ST~ 2P SARASOTA, FL 34234 Cify-Si-2IP
TITLE o} - [ polete TILE O cnange [ Addition
HAME BLACKWOQOD, DEB REV HAME ’
SHHEET AUDRESS | 8158 TURNBURY PARK DR., #1202 STREE? ADURESS
CY-ST-AP QOSPREY, FL 34229 CITy-Si-2IP
mE N o R ST -, =-Dpsete TIILE - - : [ Ghange - [ Addition
- NAME LLEWELLYN, -D'ARLENE . Tl v e R - - LT e
STREET ALDRZSS | 737 TROPICAL CIR 5. ' » [ - STREET ADDRESS |, peaERE ot I )
CITY-ST-2IP SARASOTA, FL 34242 EETVEN KN N - ) ERRA
e e e e, ‘ ILE o éMK o /Qﬁ/ﬁ/ J'; . [ Crangs JB® Additien
NAME L e e e J— . ISV [ NAME e ﬂ _) . P [
STAEET ADDRESS smeer apmess | 15 G 5’9 RABAY RI
CITY-57- 2P oITY-57-2P oSPREY, FL J4ART

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption siaied 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 shalt have the same legal effect as if rnacle under oath; that ¢ art an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Staiutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachinent with an address. with all other like empowered.

SIGNATURE: ‘éu’ﬂé&inmm NAME OF SIGNING OFFICER ORt DIRECTOR fiﬂ% ﬁ zpﬂ*- Bayline Phone #




