2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr .0§, 2004 08:00 AM
DOCUMENT # P94000082704 T Secretary of State

1. Entity Name
THE SHEPHERD COMPANIES, INC.

Principal Place of Business Mailing Addrass

1515 NORTH FEDERAL HWY 1515 NORTH FEDERAL HWY
STE 215 STE 215

BOCA RATOM, FL 33432 LS BOCA RATON, FL 33432 US

R T

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo IR

65-0547920 Not Applicable
‘ . $8.75 Additiona
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registersd Agent

1515 N FEDERAL FWY DO NOT WRITE
BOCA RATON, FL. 33432 IN THIS SPACE

8. The abave named entity submits this siatement for the purpoase of changing its registerad office or registered agent, or both. in the State of Flarida. | am familiar wilh, and accept
the opligations of registered agant.

SIGNATURE
Sgrature Typed o orinted nare of registared sgant and tite # applicable. (NOTE. Registared Agert signsture raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Finarcing o $5.00 May Be L R
Trust F tribution, - S P e

After May 1, 2004 Fee will be $550.00 nzst Fund Contribugion Added to Fees bige e igms i S = ] LS
10. OFFICERS AND DIRECTORS |
1ITLE PSTD
HAME PETTIT, LARRY W

STREET ADDRESS | 1515 N. FEDERAL HWY #215
CITY-ST-2p BOCA RATON, FL 33432

TITLE

RAME

STREET ADORESS
CITY-ST-2pP

TTLE
NANE

arstae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY. S¥- 2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated v Section 119.07(3Xi). Florida Statutes. | further certify that the infermatior

mdicated or this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or direclor
ered to execute this report as required by Chapter 607, Fiorida Statutes., and that my name gppears in Block 10 or Slock 11 if
) qther like ernpowesed

af the corporation or the recewer or try
changad. or on an attachment i address. wit

SIGNATURE 9-2-0Y Sl 940000

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OF DIRECTOR jo 21 Daytims Phone #




