2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P95000024389

1. Enlity Name +-~
DENNIS SHEPHERD ELECTRIC INC.

¥

04-04-2005 S0087 005 ***158.75

Principal Place of Business . ~ Mailing Address
200 WALER WAY 200 WALER WAY
#4 #4

SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086 LS

50033296

USRI

2. Principal Place of Busingss 3. Mailing Address
205 (ocler ooy | 2oS  loeler Loy

Suite, Apt. #, etc. Suite, Apt. #, e1c. 03262005 Chg-P CR2E034 (10/03)

# Y
City & State City & State 4. FEI Number Applied For
59-3305349 Mot Applicable
- " = —
Zie Counlry e Gauntry 5. Cerlificat of Status Desied ~ []  $8-73 Additional
- . ' N - - - 2 — Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPHERD, DENNIS W
312 OLD PLANTATION DR
ST. AUGUSTINE, FL 32086

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named enlity subrmils this statement for he purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

RS Signatra, rred o phoviad narme of rearstered cent ard titke 1f aoptcabie -

(HOTE: Reqistered Apent £ignatJre reG.INed #nen rensiaing) o

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 o
Trust Fund Caonlribution.

-After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

INLE D [ oeleta 1M O change B Addition
NAME SHEPHERD, DENNIS W NAME

STREET ADDRESS | 200 WALER WAY, #4 sreomss | QO S Weler ey #¥

Ciry-st. ap SAINT AUGUSTINE, FL 32086 Cl3Y-51-21p

VILE D O velets e [ Ghange R Addition
NAME SHEPHERD, LORI B NAME L #

STREETADDRESS | 200 WALER WAY, #4 STREET ADDFESS | & of e fer { 8/

CITY-ST-2P SAINT AUGUSTINE, FL 32086 City-81. 2P

TILE 1 Delete TILE o . [“1Change [ Addilion
NAME - - : NAME

STREET ADDRESS STREET ADDRESS

LCHTY-ST-21P CiTY-ST1-2IP >

TILE [ petete TILE O cnange [T Agailion
NAME NAML

STREET ADDRESS STREET ADORESS ‘
CiY-SI1-1P City-SI-2p

TITLE O pelete T [IcChange [} Addition
NAME MNAME

STREET ADDRESS SIREET ADDRESS

Ciy-s1-2p CilY-SI-2F

THLE [ beteie DL [ Charge  [J Adcilion
HAME NAME

STREET ADDRESS SIRLET ACORESS

CITY-ST-2P cHyY-51-21°

12. | hereby cartify that information shpplied with this filing does not qualiii far tha ox
indicated an this raort or 4 'Jupplemenl I report is true and accurate X3Qd
ol the corperaliofi or the regeiver or ru§tee empowered to execule thiyepdit as reguirkd by C

ption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
thal my signature shall have the same legal effect as if made under oath: that ! am an officer or diractor

r 607, Flerida Statutes; and that my name appears in Block 1G or Block 111

[%a{o% Qo<f _F05-1333

Dayume Phone »




