f

/
2004/FOR PROFIT CORPORATION
~ - ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

"F DOCUMENT # P03000056777 -

1. Entity Name -

SHEPARD-MARTH, &’ASSOCIATES INC. -

Dd

ecretary of State

04-07-2004 90025 028 ***150.00

- z
Principal Piace of Business

Mailing Address

2 - N LRV
6253 PALOMINO CIRCLE 6253 PALOMING CIRCLE : Jius
PORT ORANGE FL 32127 PORT ORANGE FL 32127
] s
" 2. Principal Place of Business 3. Mailing Address, f
-~ . e
Sulle, ApL. #. eic. Suierapt. #. efc. MOORE CR2E034 {11/03}
=~ ity & State T City & Siate 4. el Number Applied For
‘ / . S’L‘l L’*'h—l q ?—. Not Applicable
Zip Country // Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
e
T MARTH CHAREES”™ > e e e il - =
6253 PALOM!NO’CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
e

ir

City

F Limp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{NGTE: Registerad Agant signature required when rginstating}

DATE

9. Eiection Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ME D 7 Deiete s 0 Crange RTAUdition
NAME MARTH, CHARLES CEQ ' . K UB"-"L)"

STREET ADDRESS | 6253 PALOMING CIRCLE e STREET ADDRESS | { (, LT

ory-si-2p - [PORT ORANGE FL 32127 ) CITY-T-2P poﬂ(a, 32-. f 2

THLE -t - - smacmn [ Dptetem 07 TR TIE s {J Change  [] Addition
NAME NAME I . s '

STREET ADRESS ~ . N smeer aoomess e ~
Girv-ST-2 e e s ST e T I
TILE O petete TLE [Cichange  [] Additicn
HAME . NAME

STREEY ADDRESS [ - . e PN & 32 v 23 DR : e —Emam S e NN
CITY-ST-ZiP RS - CITY-ST-7P )

TITLE P PR i [ Defete TME [J Change [ Additicn
NAME A A

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - BITY-ST- 2P

TITLE 3 Delete WTLE [Cichange  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CrTy-ST-2P CITY-ST-2P

TITLE 3 pelste TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. § further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg am| powered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachme ith an addre

SIGNATURE:

\with all other like empowered.

N

4/Zjb4 x4 249-SJO

GNING OFFICER OR DIRECTOR

Dayrime Phane #

{ Qe o= N Dol



