2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N25000004943

1. Entity Name

SHEPHERD'S PROMISE, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90723 Q36 ****g1.25

Principal Place of Business

SHEPHERDS PROMISE

56 SE 5TH AVENUE
DEERFIELD BEACH FL 33441
us

Mailing Address

PO BOX 273175
BOCA RATON FL 33427
us

2. Principal Place of Business

3. Mailing Address

MDY

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0625813 Nat Applicable
zp Country o Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

9170 GETTYSBURG

BOCA RATON FL 33434 .

MORTENSEN, KRISTOFER

o - - - . i e

Street Address {P.O. Box Number is Not Acceptable)}

City

FL ‘ Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agant and lille if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |

TME D 1 Deleta TME (] Change [ Addition

N DUMMICH, ROBERT R AV

STREET AboRess | 1328 SE 2ND AVE STREET ADDRESS

civ.cr.zp | DEERFIELD BEACH FL 33441 SITY_ST. 2P

TITLE b O Delete TITLE [O Change [ Addition

N MORTENSEN, KRISTOFER -

STREET AODRESS | 9170 GETTYSBURG STREET ADDRESS

cmvost.ze |BOCA RATON FL 33434 CITY-ST-ZIP

e i ] Detete ThLE [ change [ Addition
e~ ———|STYLES,NANCY e~ wo .. S A

srreeT apoRess [ 3861 OTTAWA LANE STREET ADDRESS

CITY-ST-21P COOPER CITY FL 33026 CITY-ST-2IP

TLE D [ Delete TITLE [ Change [ Addition

e SCHREIBER, LYNNE it

staeeT aooRess 400 CAMEL POINT SOUTH STREET ADDRESS

amv.sizp  |DELRAY BEACH FL 33444 Y.z

e 5 Delete TITLE [3 Change  [] Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

GiIY-5T-2P CITY-57-2F

THLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further cerlify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGN.

RE AND YYP

- '449}«['— moAi’JdC')

N PAY Se(-1X -~ (1T

OR BMINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



