FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000065755 04-29-2004 90240 021 ***150.00
1. Entity Name '
SHEPARD LANDSCAPING, INC.
Principal Place of Business Mailing Address )
3554 BAYHELD STREET 3554 BAYFIELD STREET
COCOA, FL 32926 COCOA, FL 32926 34672130
T v A N
Suite, Apt, #, elc. Suite, Apl. #, 8lC. 04222004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Appiied For
59-3660564 Not Applicable
Zip Counlry Zip Country 8. Certilicate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Afidre5§ o_f (:urre_nt Registergfj_ Ag_e['ll _ 7. Name and Address of New Registered Agent . _ -

SHEPARD, KAREN D
3554 BAYFIELD STREET Street Address (P.0. Box Number is Not Acceptable)

COCOA, FL 32926

Nama

City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Gbligations of regislered agent \Aé /
SIGNATURE S__ O’/QW@ / /ﬂ@{' Karen D. Shepard 4({/’:2/&/‘40/(,[
DATE

Signature, ’ped 4 printed neme of regnsaeueb ngf;:n Andftle ¢ applicatle. (NGTE: Registered Agont sigagture roguirgd wheh fonstating)
FILE NOW!H! FEE IS $150.00 %. Clection Cam_pzug.;n F.inancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T VPD . [ belete it : I change ] Addition
HAME SHEPARD, WARREN C NAME
STAEET AUDRESS | 3554 BAYFIELD STREET STREET ADDRESS
CHY-ST-7IP COCOA, FI. 32926 GTY-S1-7F
THLE PTD {1 pelete mie Clchange [ addition
HAME SHEPARD, KAREN D NAME
STREET ADDRESS | 3554 BAYFIELD STREET STREET ADDRESS
QITY-ST1-71P COCOA, FL 32026 ory-§1-71p
TITLE [ Detete TITLE [ change [ Addition
I . o wAME L _ i P
SIHEET ADERESS N STREET ADDRESS
CiTY-ST-4IP LiTY-51-21P
TIiLE [ Delete TTLE [ change  [J Addition
MARME HAME
STHEET ADDRESS STREET ADDRESS
CHY-SI-2P Cy-sl-ap
THLE 7 Delete FITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-7IP ) CITY-ST-2IP
e - - O pelets - HILE - S O change [ Addition
HAME . .. HAME
STREET ADDAESS STRFET ADYDRESS
Ciry-§1-71P CITY-81-71P

12. 1 hersby cerlily that the informalion supplied with this filing does not qualily for Ihe exemplion slated in Section 119.07(3)(i}, Florida Stalutes. ! lurther certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corpaoration or the regeiver or frustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachpient with an adasess, with Al other like emppwered.
Karen D. Shepar .
- DA President Al - (321) 631-5889
I Cd < /

SIGNATURE:
'ED OR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

SIGNATURE AND




