FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000157683 04-18-2005 90289 009 ***150.00
1. Entity Namne
FRANK H SHEPHERD INC
Principal Place of Business Mailing Address
3812 3RD ST SW - 3812 3RD ST SW
LEHIGH ACRES, FL 33971 LS LEHIGH ACRES, FL 33971 US
TS Ve R
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04072005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied For
ZO'Of/éM// Not Applicable
Zip Country ap Countey 5. Cerlificale of Status Desired O ?g'gi“;:’;ém““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name, . \
. v HER 1 TA6rTFx (2
HEOSAAHNE-PALNTH Strept Address {P.O,_Box Number is jot Agceptable
FORT-VITERS. FT 33T (7225 ez &L‘j)} 3
City Zip Cade
foer S lkes FL | %%%%,2

this statament for the purpose of changing its registered office or registered ag@m. or both. in the State of Florida. | am familiar with, and accept

C—"Pave 4 hend Yo

8. The above named e
the gbligations of g

SIGNATURE

Sigrata syt or printed naime of registered agen pna e It apolicatle. {NOTE: Redlslered Agent signatura requirad when renslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D [ Deete TLE O change [T Addition
NAME SHERPHERD, FRANK H NAME
STREET ADDRESS | 3812 3RD ST SW STREET ADDRESS
CITY-S1-7IP LEHIGH ACRES, FL 33971 CITY-$1-2IP
TITLE O Delete THILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
GITY-ST-2P CITY-Si-2IP '
TITLE O elete e O change [ Addition
HAME ) NAME
STREET ADDRESS N STREET ADDRESS
CIY-ST- 2P CITY-5T-2P
TITLE O oelets TILE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDAESS
ony-Si-ap Cmy-$1- 7P
Ut : O pelete TILE 3 Change  {JJ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-ZP
TIMLE [ Qelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3){i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered Lo executa this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an allachm/en(w:‘th an addresd, with all other like empowereg-
SIGNATU RE:&!WZZJM IR A /{ SHEPHERY  Y-7-05 231 790 5902

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Davtitna Phone #




