<= == 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # P96000067688 Secretary of State

1. Entity Name

W.M. SHEPARD C.P.A., P.A,

Principat Place of Business Mahng Aadress
201 E. 4TH STREET 201 E. 4TH STREET
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401

T

DO NOT WRITE IN THIS SPACE

F{H 132004 Ne Chg-P CR2EG34 {16/03}

3. FEI Mumber ) {Applied For
59-3306842 nNot Appiicabis
; $8.75 addiional
5. Certficate of Stawus Deslred ) Pee Raquired

§. Name and Adgress of Cursent Registerad Agent
SHEPARD, WM.
201 E. 4TH{ STREET DO NOT WRITE
PANAMA CITY, FL 32401 IN TH lS SPACE

B. The above named eraily submils this statement for the purpose of changing RS registerad office ot reglstered agent, or both, in the State of Florida, | am famdiar with, and accegt
the pbhgations of registered agent.

SIGHATURE —_ - =

Sgrature, typed of printed nams of registarac agent ang Yitle ¥ appliicatie {NOTE. Rogisieted Agent sigrature fquitad when rainstating} DATE

- LIRCIT | 24208
9. Election Gampaign Financing 55.00 mav 8s R S iS ARE i e A
E NOW!I .00 y T il
Aﬁef ;:fay 1?‘;004!:]5‘5,’3;?'152 $550.00 Trust Fundg Contribution. c Added to Fees e # 8{:}5-3‘3’ i,.ii? IR ]

10, CETICERS AMD DIRECTOAS 1 — -
BLE POST ’
Hesag SHEPARD, W.M.

STREET ABDRESS | 2034 E. 4TH STREET
GFFY-5T-3F PANAMA CITY, FL 32401

IRLE

NAME

STREET ADDRESS
CiTy-§7.21P

THLE
HAME

s DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ACDRESS
SiTy-51- 2P

ANE

NAME

STREET ADDRESS
CRY-ST-2F
ilits

NAME

SYREST ADDRESS
CITY-87-219

12, | hereby certify that the inigrmation: supplied with this fling does not qualify for the eremption stated in Section 112.07(3)(0), Florida Statutes. | further ceriify that Ihé nformation
wdicated on thig repon or supplemertat report is true anG accurate and that my signature shali have the same legal sfect as if made under calhy; that | am ar officer or direcior
of the corparation or the receiver or trusies empowered 10 axecule this report as reguired by Chapter 807, Florida Statutes, and that my name appears I Block 10 or Block 11

changed, oF on &n altachmant with, Gorass, with all g empowared.
SIGNATURE: | WDy Shapoyd ook (s 7qr-sE8R
T SIGRATURE AND TYPED OR PRAINTED NAME OF SiGHING OFRCER DR DIRECTOR Dae Daytims Phons #




