2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT_# PO0000104518

1. Entity Name

Secretary of State
SHEPHERD'S HAVEN, INC,

Principal Place of Business ] Mailing Address
351 HOWARD ANE 351 HOWARD AVE
LAKELAND, FL. 33815 LAKELAND, FL 33815

- * ARG AT A M

04012005 No Chg-P CR2E034 (10/03)

~ Apr 04,2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py AppTea

59-3681208 Not Applicatle

0 $8.75 additionat

5. Cortificate of Status Desired Fee Required

®. Name and Adress of Gurrant Registerod Agent

BAUGHMAN, SHARON J DO NOT WRITE

351 HOWARD AVE

LAKELAND, FL 33815 iN THIS SPACE

e

8, The above namad entity submits tnls statemem for the purpose of changing its renlstered ofrce or reqrstered agent or both in the State of Florida. | am familiar wrth and aceept
the obligations of registered agant.

SIGNATURE . . .
Signaturs, zyped or pnnhd nama of rogTslerd agent lnd fitle if appficable, (NOTE. Registerad Agent signature raquinzd when rensmlvg-) DATE
9. Blaction Campaign Financing $5.00 May Be
FILE NOWT!! FEE IS $150.00 = l
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AwdedioFees LNNNNPETESS

e o r.-i xrm ?r‘sl.'.‘ rmrwr‘ :"ri!:_ n:v’_“; on
10, — OFFICERS AND DIRECTORS ] TS e LR
TME D
NAME BAUGHMAN, SHARON J

STREET ADDRESS | 351 HOWARD AVE
CITY.57-21P LAKELAND,FL 33316 — o

TIRLE D

NAME BAUGHMAN, CARL A
STREET ADDRESS | 3%1 HOWARD AVE
omv-sT-2F | LAKELAND, FL 33815

THE
HAME

oz - ) .. DO NOT WRITE

me - 1 IN THIS SPACE

NAME
SIREET ADDRESS
T -$1-2p

me

HANE,

STREET ADERESS
CITY-ST-2IP

e
NAME
STREET ADDRESS

CrTy-§1.2P L T

12, | heroby oem that the information sup)| ?hed mth this f Ilng doas not qualify for the examptlon stated in Section 119, 0?&3)(-). F!orida Statutes. | further certify that the information
indicated on this repart er supplemenal repon is frue and accurate and that my signature shail have the same fegal effact as if made under cath; that | am an officer or directos
cof tha corporation or the receiver of rustea empowerad to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: Qharon Ba.,uqk man_ 4/1/::.5' (343) 802 718

-

SIGNATURE AND TYPED OR PRI ME OF SIGRING OFFICER OR IIRECTOR Daytme Phone #




