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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 07, 2004 08:00 AM
Secretary of State

DOCUMENT # P01000003228

{. Entity Name
SHEPARD & ASSOCIATES, INC,

Principal Place of Businass . - Maili_n.g- -Add.réss -
615 S, MISSOURI AVE, STE A 615 S. MISSOURL AVE., STE. A
CLEARWATER, FL 33756 CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

TR AR R

05302004 NoChg-P  CR2E034 (10/03)

4. FE! Nurnber AF;:_;:_H@Q N
B85-1064734 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired O Fee Raguirad

6. Name and Address of Current Registered Agent

SHEPARD, GARY C
615 5. MISSOURI AVE., STE. A
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemgnt
the obfigations of regis; eted agent.

A

SIGNATURE

the purpoge,of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed Wprinted

regisiéred agent and“le it applicabl® (MOTE Hsgistersd Agenl sigrature required whan renstating] i © DATE

\J
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_‘lnancing
Due by Septembar 8, 2004 Trust Fund Contribution,

$5.00 May Be In accordance with 5. 507.193(2)(1), F.S., the
Added to Fees corporation did not receive the prior notica,

10. OFFICERS AND DIRECTORS ]
TITLE D

NAWE SHEPARD, GARY C

SITREET ADDPESS | 815 5. MISSOURI AVE., STE. F

CITY-ST- 2P CLEARWATER, FL. 33756 .

TIE

NAME

STREET ADDRESS
OiTY-§T- 28

TMLE

NAME

STHEET ADORESS
Cy-51-2p

TmE

NAME

STREET ADDRESS
CiTY-5T-21P

i
RAME

STREET ACORESS
oY -6T-2P

I e

HAME

STREET ADORESS
CY-5T-p

 MIe000163716
07/0%/04-80013-020 150,00

DO NOT WRITE
IN THIS SPACE

changed. or on an atlachment with an address, with21 gher like em|

SIGNATURE:

12, { hereby certify that the information suppliad with this fiing does not-quam for the exemption stated in Section 1.19.07$33{f): Flgrlda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and [hat my signature shafl have the same legal effect as if made under cath; that | am an officer gr director
of the carporalion or the recelver or trustea empowered to execute this rep ‘g as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

-
SIGNATURE AND ﬁpsﬁ OR PRINTED NANE BF SIGNING OFFICER OR DIRECTOR
o -

Daytime Fhoae ¥

09/32/77’ (735) wv7-e772
T il < 7




