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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 02, 2005 8:00 am

PEOWCNUMENT # P04000027180 Secretary of State
. En ame
(03-02-2005 90080 023 ***150.00
SHEPPARD RENCVATIONS, INC.
Principal Place of Business Mailing Address
206 S.E. VILLAS STREET 206 S.E. VILLAS STREET ML R It T
STUART FL 34994 STUART FL 34994 _ V17670
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
‘ . 20— 07320/2 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gfq;?;ﬂmm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name ~ - - - —_— -— - - - —
gglaEgPEA F\!Illjl'_iljﬁ?g gIT%EET Street Address (PO, Box Number is Not Acceptable)
STUART FL 34994
City FL | Zip 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped o prated nama of registared agentand tite i appicable (NQTE: Regrsiered Agenl sigralura 1equiled whan rainsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

< L LI 2 DT L
10, PR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delets TITLE [ Change  [] Addition
nME . . |SHEPPARD, JOHN O NAME
STREET ADDRESS | 206 S.E. VILLAS ST. STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-53-2IP
TILE SEC 3 Delete IE . ‘change [ Addition
NAME LIDDY, CYNTHIA G NAME %\‘QPPO-‘VA de\y\\}“a) E\
STREET ADDRESS | 205 S.E. VILLAS ST. STREET ADDRESS 4 :
CiTY-ST-2IP STUART FL 34994 CITY-83-21F
LLILI : — — ~ -~ ——[lpelote — -§ ™LE——- e e e =~ [JChange_. [TJ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 7P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2P
iLE O Delete WILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-2IP

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 report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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 attachment with an add!esf, with j@er fike @ pg)we!ed.
SIGNATURE: _ (20 20T AT M Jéb,Zs— T80 308D

SIGHATURE AND TYPED OR PRINTED NAUE DF SIGNING #FAJER OR DIRECTOR 7 Date Daytme Phone &




