2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000041254 Mar 04, 2004 08:00 AM
1. Enty tame Secretary of State
SHEPHERD TRUCKING, INC.
Principal Place of Busness - ;\damlms .:krdrdr;sig
1610 PROVIDENCE RD. | . 1610 PROVIDENCE RD. .
LAKELAND FL 33805 LAKELAND FL 33805
F T s NNTRAI MR
Suite, Apt #, Blc. Suite, Apt # etc ) - MOOHE CR2E034 (1 1}03) B
City & State City & Stale 4. FEI Number S Applied For
. e 59-3642737 Not Applicable
ap Countey an Couniry 5. Certfficate of Status Desired O fese'gesqgf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
Marme T
?EQ%R%W?SEE%E RD. Strest Address (P C, Box Number is Not Accaplable) T
LAKELAND FL 33805 | —
Cily FL I Zip Code

3. The above named entity submits this statement lor the puspose of changing 1ts registered office of registerad agent. of bath, in Ihe Slale of Florida. | am familiar with, and dccept
the obligations of registered agent.

SIGNATURE — — - — — B
Signatara, typed or pricted name o registered agenl and btle d appiicable {NOTE Regisle:ea Agent signatura required when renslating) DATE
FILE NOW!! FEE IS $150.00 " ' . . _ o
: 4. Election Campaign Financing R $5.00 May Be
After May 1, 2004 Fee will he\$55A0.00 . ‘ Trust Fund Cortnbution. | Added to Fez;s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHSIN 11
TITLE D 3 pelete TITE [0 ohange [ Addition
NAME SHAW, CHARLES _ NAME UOn0o0075863
STREEY ADZRESS | 1610 PROVIDENCE RD. SIREET ADDRESS 03-04/04-30003-016 150,08
CITY -57- 21 LAKELAND FL 33805 . CiTY-ST.20P
e Csete MLE ' O Chenge [ Acdilion
NANE NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
THLE O Detee TILE [J Change 1] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE O3 Celete TTLE T ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEFY- ST-2P ITY-ST-7IP
TILE 3 Delete THLE ) T © U Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me Dol e 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. [ hereby certify that the information suppiied with this filing does not anﬁ§ for the .exemptior;sfateﬁ in Section 118,07(3)}, Florida Statutes. | further certif} that the information
ind:cated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an agidress, with all other iike empowered.
SIGNATURE: F-2:2Y Iz goR-cafF
Caw Daytme Phone #

3
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




