2005 FOR PROFIT COBRPORATION

,ANNUAL REPORT (AR) - ‘ FILED

DOCUMENT # P00000104762 Apr 07,2005 08:00 AM
1. Entity Name Secretary of State
SHEPHARD'S MANAGEMENT, INC.
Principal Place of Businass =—- ‘ — ] Eling Address
618 GULFVIEW 8LVD 519 GULFVIEW BLYD
e AR
2. Princi;ﬁal Place of Businesssj — 3. Mailing Address
Suite, Apt. #, etc. T [ smamre 15t MOORE CR2E034 (10/04)
ity & Stato — * City & Stale ' 4. FEI Nomber Appiied For
—_ L ) 59-3687798 Nat Applicable
Zip Country ap Gountry §. Certificate of Status Desired A ffe'gesqgffghw
& T.a'me and Add::es_s c;f Cur;eﬁnt.Reglstered Agent = — — 7. Namae and Address of New Hegistered Agant
Name
?Q.I\;MI%NN%IE %ERFEISQ BLVD Street Address (P.O. Box Number is Not Acceptabla)
CLEARWATER FL. 33756 * =
City . F L Zip Code

.
8. The akhove named antity submits thls s&atemer\t for the puspose of changing its registered office or registered agent or both in the State of Florida. | am familiar wﬁh and accept
the cbligations of registered agent.

SIGNATURE R - : : s
Signalure, ypad of Dnntednsms of raglslﬂrsdaganland tiy :f applicabio (NGTE Regesteiod Agent Signatyua required when remstating) B DaTE
FILE NOwi! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Flonda Department of State
10. o OFFICERS AND DIRECT' ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe PT [ Detete ILE [l change [ Addition
NAME SHEPHARD, GERALDINE M H HEME %ﬂua gg o
STREET ADDRESS | 2785 PINEHURST AVENUE STREET ADDRFSR 34 f’fj .-[] 11 150, 00
CiTy-51-21P BELLEAIR BLUFFS FL 33770 L R orrseae
TE VPS 7 Delete J TeE [T change (] Addsion
NAME SHEPHARD, WILLIAM M JR NANE
GTREET ADDRESS | 44 WORTH PINE CIRCLE STREET ADORESS
CIFY-SI-4IP BELLEAIR FL. 33755 A P
i1 O Delete WLt [ change ] Addition
NAME HAMT
SIRECT ADDRESS STREET ADDRESS
CITY.5T-2iP _ CiTY-ST-2P
LG(s O telets Hi [ Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cily-§T-0P _ i | ov-siap
L O Detete 13 D Change [ Addition
NAME A NAME
STREET ADDRESS STREETADDRESS
CiTy-57-21P o e _f onrestae
TIRE T petete T I change  [7) Addition
AN, NAMI
STREET ADDRESS STREET ADDRESE
GITY. 57217 ) CITY ST 2%

12. | hereby cerh% that the information supplied with this fi lmg does not qualey for the exemption stated in Section 119.07(3)({), Flortda Statutes. l further certify that the mtormamn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporaticn or the recelver or rustee empowered to grecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with angad ress, with 2l ke empowgfrad

S'GNATUREk?w £/ VIA( A CERALDINE M. SHEPHARD 4/5/05 727-442-5107
ATURE AND TYPED OR PRINTES RliE OETNMG DFFICER OR DIRECTOR Dale ] Dayteny Phone ¢




