FILED

2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N02000002645

1. Entity Name

SHEPHERD INTERNATIONAL INC.

Secretary of State

05-03-2004 90710 Q30 ****70.00

Mailing Address
P.0..BOX-1641

Principal Place of Business
P.0. BOX 1641..
ISLAMORADA, FL' 33036 _ -

ISLAMORADA, FL: 33036 .

39043588

[

PRUETT, DAREL D
82883 OVERSEAS HIGHWAY
ISLAMORADA, FL 33036

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
81-0551405 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired @ gg';fql“:dgm'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agart
: Name - = o - oL o S - =

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

. ‘the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agem of both, in the Stale of Florida: i am familiar with, and accept

{SIGNATURE o~ 0 T R '
i "+ ;- . Sigratwre, tbed oY primed nare of regrsibred agent and tile d appicanie. - (NOTE:R e 1. DATE 1
©. . FllingFeeis$61.28 T~ 8. Election Campaign Financing .~ - $5.00 MayBe - | - © - Make Sheck payabla to” =" !

" . ayi- Due by May 1, 2004 Trust Fund Congt'rlbuuon ’ D Addad ta Fees Florkh Doepartment of State
10." , OFFICERS AND DIRECTORS 1., .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

SME. LS . e Q _ Dcmnne B.Mdinnn
HANE PRUETT, DAREL D b T Daaretd Pr.,e+-\ -
STREET ADDRESS | §2883 OVERSEAS HWY. smsnwuaﬁs; I8 oyerscas
CTY-ST-2P ISLAMORADA, FL 33036 oTY-ST-2P T s\amecad n_ Ft o3 ( "
TME ' 3 etete e [JChange  [T] Accition
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GrTY-ST-ZP
TE ] Detete TIRLE [ change  [7] Addition
NAME NAME

~STREETADORESS{— © ==+ = —rocoww - = - . - STREET ADDRESS - - -
CTY-ST-2P OITY-ST-21P
TITLE [ Detete e Dicrange ] Aucition
NAME NAME - .
SIREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-5T-2P
TLE e [ etete ME [J Ctange ] Acdition
NAME . + St N NAME e . e - . v .
STREETADDRESS | @ -1 STREE'ADDRES
CTY-S51-2P LY. 5T 2P

{ome e Clghange [ Adition
STREET ADDRESS [+ STHESS ADDRESS § ™ ™ -
CTY-ST-2P . CTY-5T-2P :

o of the curporanm or the receiver of frustée empower g
~ Jﬂ'. 1 like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quallh/ fm the exemption stated in Secnon 119, 07(3)(!) Florida Statutes, | furthér cemfy that the' information !
indicatea on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor -
ecute this report as required by Chapter 617 Honda Statmes and that My name appears in Block 10 or Bluck 11!

1

@-6%‘1( Q‘?’Z&a(.(

SIGNATURE AND TYPED OR FRINTED KADN.OF SKINING OFRCER OR DIRECTOR

Daytrne Phone &




