FILED

2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000092673 07-09-2004 90011 019 ***150.00

1. Entity Name R
THE SHEPHERD'S HOUSE OF DELAND, INC.

Principal Place of Business Mailing Address 0 g u 61 225
113 W WASHINGTON AVE <113 WWASHINGTON AVE -

DELAND, FL 32720 DELAND, FL 32720
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE{ Number Appiied For
D= Y 3.10% 3 5"}‘ Not Applicabls
AP e gm = County o =#e - - -oounry = 5. Certificate of Status Desired E $8.75 Additionai"_‘
Fee Requited
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

MCDERMOTT, SGOTT .-

Name

113 W WASHINGTON AV'. Strest Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32720

City FL l Zip Cods

8. The above naried 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
thé obligations of registered agent. - et i » : Lo e
i e ; . * [T FOPER | - .uu’. - i -.‘-' Y [ (O

SIGNATURE R - T T .. R

T Bignature, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatre required when renstating) DATE

L .'. . S ',.T"..:- . . L 1.,,‘_ - '

. FILE NOWH FEE 15:$150.00 9. Election Campaign Financing . $5.00 MayBe In accordance with s. 607.193{2}(b), F.S., the

... 7 Due by September 8, 2004 . Trust Fund Contribution. ) 0O  Added to Feas corporation did not receive the prior notice,

10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND ©IRECTORS IN 11
THLE (0] N ] Detete e [J change  [J Addition
NAME MCDERMOTT, SCOTT NAME

STREETADDRESS | 1150 N FLORIDA AVE STREET ADDRESS
CITY-S1-2IP DELANI_J, FL 32720 CITY-5T-2P
WILE DST O Detete TINE Ol change [ Addition
NAME EVANS, JENNIFER NAME

STREET ADDRESS | 334 HERITAGE ESTATES LN STREET ADDRESS

Cy-57-2P DELAND, FL 32720 CITY-ST-2P

TMLE ! ) [ Delete TLE . DO change  [3 Addition
e T | T - - o N NI = - - T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CIY-ST-2IF
THLE 1 Delete 1IME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP : CITY-ST-2IP
TILE [ petete TITE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ; T cTY-ST-2IP

TITLE ' L O balele ~~ | e C - ) T I change ] Addition
HANE B R ;o R WU . ' .
STREET ADDRESS | - ' - - - ! - - — [ STREETADDRESS. | - ——
GITY-57-2P R ) L2 Leiy-stozp . o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
'changed, of on an attachment with an addresg~with all other like empowerad. ' ' :

SIGNATURE: _ Seck (1) ecostt - ld /oH' 80\ 738-190%

INTED NAME OF SIGNING OFFICER CR DIRECTOR Jate Daytfa #hone #




