~— @ T ANNUAL REPORT

FILED

DOCUMENT # N93000000796

1. Entity Name - -

E.L. SHEPFPARD MINISTRIES, INC.

b P

Apr 30, 2005 08:00 AM
Secretary of State

- Mailing Address
- POST OFFICE BOX 757

Principal Place of Businesg

POST OFFICE BOX 757
TALLAHASSEE, FL 32302-0757

_ TALLAHASSEE, FL 32302-0757

DO NOT WRITE IN THIS SPACE

-GN RAATATAAR

04182005 No Chg-NP CR2EQ37 (10/03)

4, FEl Number Applied For
59-.3168889 Not Applicabig
. $8.75 Additional
_ | 8. Cerlificate of Status Desirad [} Fee Roquired
B S M AN SAiE TR S — 5

6. Name and Address of Current Registerad Agent
HUNTER, HENRY C SR

218 E. VIRGINIA STREET B
TALLAHASSEE, FL 32301

— — -DO NOT WRITE

- 7IN THIS SPACE

the obligations of registered agent.

8. The above named entity subrits itfis stateimient for the purpose of changlng its registared office or registared gent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE —_ - —
Signalure, typed or printed namp of registared agant and tile If applicably {NOTE" Registared Agent sig raguired whsh rei o) BATE
Filing Fee is $61.25 9. Etection Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
T s OFFICERS AND DIRECTORS B i SR
e D T T ] - R Nl aiaknsiteitad € 1 K180 0TI AR
e | mORE, ARGATHA B4730/05-B0077-017 61.25
STREETADORESS | 5146 ELYSIAN WAY
Sry-§1-2IP TALLAHASSEE, FL 32311
HINLE D S h -
NAME SHEPPARD, DONALD E
STREET ADDRESS | 3103 8. FULMER CIRGLE o
CIry-57-2Zif TALLAHASSEE, FL 32303 R
me [») - T T
NAME FLUCAS, ROBERT
STREET ABDRESS | 3027 WINDY HILL LANE T
St el il —-— DO NOT WRITE
TILE D - T
NAME FLUCAS, ERVINE , ' 'N : TH lS SPACE
SIREETADORESS | 3027 WINDY HILL LANE
CY-ST-ZP | TALLAHASSEE, FL e
e D o - T T
NAME STALLWORTH, THEQTIS SR
STREET ADDRESS | 502 DUPONT DR.
CITY -5T-2IP TALLAHASSEE, FL 32310 _ N
TME D o B —_— -
NAME CUMMINGS, CONSTANCE
STREET ADDRESS [ 8124 ELYSIAN WAY
CITY-ST-2IP TALLAHASSEE, FL 32311

12. | haroby cartify that the Infarmation supplied vﬁr}ﬁ this ﬁling doss nol
Indicated on this report or supplemartal report is irue and accurate

changed, or on an attachment with 87"address, with all other like empowered.

SIGNATURE:

qualify Tor the BYEmRTIon Stated In Section 1 1'9.07&3)[1), Flarida Statutes. | further certify that the information
i . and that my signatura shall have the sama legal effect as if made undet oath; that | am an officer or director
ot ine corparation or the receiver. or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£S0 6539138

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OF DIRECTOR

4!_%6 (59

Dayil=e Phone #

— T =




