. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM

DOCUMENT # P02000004642 Secretary of State

1. Entity Name Lo '
CHARLOTTE SHEPPARD, INC,

Principal Place of Business _ . Mailing Address
7316 SMASCOTTIEST 4646 BALSAN DR
TAMPA, FL. 33616 ’ LAND O LAKES, FL 34639

— GE AR ARELA A

04112005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE e LT

03-0381508 Not Applicable
, . $8.75 Acditional
5. Certifisate of Status Desired | Fee Required

8. Name and Address of Current Registered Agant

SHEPPARD, CHARLOTTE o Do NOT WRITE

4646 BALSAN DR

LAND O LAKES, FL 34539 : IN THIS SPACE

8. The above namad entlty submits this statemant for the purpose of changling its registerad office or registared agent, or both, in the State of Florida. | am famikiar with, and accept
tha obligations of registered agent.

SIGNATURE S— — -
Slgnature, typad o printed nama of reg-siored agent ang titks f applicable. {HOTE Reghisred Agent signatura required whaen reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elagtion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, £1 Added to Fees
10, ___ OFFICERS AND DIRECTORS 1 L
e DPST ' I
NAME SHEPPARD, CHARLOTTE

STREET ADDRESS | 4646 BALSAN DR -
Gy 57-21P LAND O LAKES, FL 3463% —

o i LR L -HULE ST T 150, Ul
STREET ADDRESS

CITY. ST- 2P

TITEE
NAME

ST s | DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDAESS
CITY-ST-Z17

TTLE

NAME

STREET ADGRESS
CITY - §T- 2P

TTLE s ereme s e e
NAME

STREET ADCRESS
CITY-ST-271P =~

12. | hereby certify that the informafion suppliad with this filing does net qualify for the exemption stated in Section 119.07‘§3)(i), Florlda Statutas. [ further certify that the infarmation
Indicatéd on this report or supplemental repart is trus ang accurate and that my signature shall have the same lagal eifect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes smpowarad to execute this report as required by Chepiler §07, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all cther like smpowered.

sinaTuRe: _Cl “ YliHps G290 4377

SIGNATURE TED E OF $ G ONFICER CR DIREC Daylima Phone #




