FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

. N _03- F ok e ok
DOCUMENT#N00000005004 02-03-2005 90027 026 70.00
1. Enlity Nae- "= =+ wo theo e
THE SHEPHERD'S STAFF, INC.
Principal Place of Business R e Mailing AUQress . .
10831 W. BROAD 5T, #236 10831 W. BROAD ST, #236 N 4 0 0 11 3 70
GLEN ALLEN, VA 23060 GLEN ALLEN, VA 23060
o s TR
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1029404 Not Applicable
ip Couriry zp Country 5. Certificate of Status Dasired ﬂ‘ gz‘gilﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LLEWELLYN, D'ARLENE MRS
737 TROPICAL CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

City FL s Zip Code

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

., e obtigations of registered agent., * D e
- B T o I
SR EVE A o
Yy e - ;
SIGNATUHE; — LS EE S -
W - Signature, typed or printed name of regmerecagemmdmleﬂanp!icah!a-—i 3 (NOTE: Registered Agert signature required when renstating) DATE g
"l 1 1 by

AL L [ e ] T
..~ _ «Filing Eg[?(i-s;s$-1.'25 9. Election Campaign Financing I $5_00 May Be
“ ' Due by May 1, 2005 Trust Fund Contribution. =~ *[1 Added to Fees

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE cD O petete TITLE ) . s B4 Change [ Addition
NAME DAVIS, ANN B REV. NAME )
STREET ADORESS | 6507 B WIOODLAKE VILLAGE CT srerooness | 36 3 #OH ALK DR
cTv-s-22 | MIDLOTHIAN, VA 23112 oTY-ST-2P Burinss, VA A30RY
TITLE TD [ Delete THLE & Change T Aduition
NAME TAYLOR, ELAINE NAME
STAEET ADDAESS | 6507 B WWOODLAKE VILLAGE CT STREET A00%ESs | CORRIAGE HOUSE /343 Hibh BAAK
otv-51-76 | MIDLOTHIAN, VA 23112 ore-st-2p | SumprSS, VA R30RY
mE~  |sD - Tloeee  § e (0 Change = [J'Adtition
NAME JONES-BAZE, KATHLEEN NAME
STREET ADDRESS | 3088 LAMPLIGHTER DRIVE STREET ADDRESS
oTy-5T-2P | SARASOTA, FL 34234 oY -ST- 2P
TLE D O Detete TME : 'ﬂ:ﬁhange [ Adition
NAME BLACKWOOD, DEB REV ) NAME '
STREET ADDRESS | 6158 TURNBURY PARK DR., #1202 sweeraoness | JY10 B il ForD &
CITY-ST-2P OSPREY, FL 34229 LITY-ST-ZP CM'R!@ e 1(/6 2‘;&277
TITLE D . R O oelete TITLE L . " [ Change [T Addition
NAME LLEWELL\!’N. ?'ARLENE TTTITTTTT T T T e i '- j ) ! - . ‘
STREET ADDRESS | 737 TROPICAL CIR * * fo e ac R s aooaiss nonEEER . R T
aiv-si-20 | 'SARASOTA! FL” 34242 P T omvestaze™ e Coe e
1TLE D s g sagogias - oo hodt cooon ] Delete Loy ol TTLE - covwd « e mie X Change [ Addition
NAME L7 ["LENKFANN G- = == e Y e B T e e - =
STRFET ADDRESS | SARABAY RD sreraoess | 75 lo SRRAEBAY £D
oTY-ST2R | OSPREY, FL, 34229 on-st2p | pSPREY Fh FYAAG

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is trué and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiveg of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Brock 10 or Biock 11 if

Date Daytre Phone #




