2005 FOR PROFIT CORPORATION

_ ANNUAL 'REPORT FILED
DQCUMENT # P03000081722 2 May 09, 2005 08:00 AM
1. Entity Name - R *
WESLEY SHEPERD JEWELERS INC. Secretary of State
Principal Place of Business . _ . Malling Address
8221 GLADES RD. 8221 GLADES RD.
BOCA RATON, FL 33434 _ ... _ DBOCARATON, FL 33434

e S

RO T

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

(6-16970866 Not Applcable
; - $8.75 additional
8, Certificate of Status Desired O Fes Requited

6. Name and Address of Current Registerad Agent

SETERREESE '~ DO NOT WRITE
BOCA RATON, FL 33434 ' . ’ IN—.I:HIS SPACE

8. Tha above named entity submits_this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flolda. §am familiar with, and accept
the chligations of ragistered agent. e

SIGNATURE _ P— .
Signature, typed or printad name of registarad ageny and t'it[n if applicabla. {NOTE: Ragistered Agent signature raguired whan minstaling) . DATE
LEN 1 FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aﬂ:c: f\day 1?%05 Fee wi?l be $550.00 Trust Fund Contributicn. 00  .Addedto Fees
10. ' OFFICERS AND DIRECTORS ] o
THLE P
NAME SHEPERD, WESLEY

STREETADORESS | 8221 GLADES ROAD
£ITY-5Y-2P BOCA RATON, FL 33434

THE . T © L0oonnEesNsg

HANE . o E/08/05-R0022-001 150,00
STACET ADDRESS
£ITY-57-2P

TITLE
NAME

st < DO NOT WRITE

| - | IN THIS SPACE

STREET ACDRESS
CITY-ST.2IP

ng

NAME

STRECT ADDRESS
CITY-ST- 2P

TRLE

NAME

STRIET ADDRESS
Gty -sT-2IP

12. | hereby certig that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0?#%)(1). Florida Statutes. 1 further certify that the information
indicatad on this repor of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclar
of the corporation or the recelver or trustes ampawered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an addrgss, with all other like empowered.
SIGNATURE: ). SHEP#D Aoy
NG OFRCER OR DIRECTOR T DAl

PED OF FRINTED NAME OF SIGNI Deytrra Phone #




