S FILED
2004'FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT -Secretary of State
DOCUMENT # P99000002289 Y

1. Entity Marme

SHEPHERD FAMILY HOLDINGS, INC,

Principal Place of Businass Mailing Address

7135 WOOD CREEK DRIVE 7135 WOOD CREEK DRIVE
SARASOTA, FL 34231 SARASOTA, FL 34231

LA OO M

02192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e RopTEdFo

65-0886510 Not Applicabla

. ) $8.75 additional
5. Certificate of Status Desired N Fee Required

§. Name and Address of Current Hegi-siered Agent

7135 WOOD GHEEK DRIVE DO NOT WRITE
SARASOTA, FL 34231 IN TH[S SPACE

8. The above named entity submits this statement for the ﬁurpose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATUIRE .
Signature, typed or prinied name of registered agent and tille if appficable (NOTE. Rogistarad Agent signahre required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SMITH, ALICEC
STREETADDRESS | 7135 WOOD CREEK DRIVE UDGDUGE SRinn
ONV-ST-Zp | SARASOTA, FL 34231 05/05/04-80024-005 150,00
TIIEE
NAME
STAEET ADDRESS
LIy -sT-7P
TIME
NAME

T DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-81-2P

TTLE

NAME

STREET ADDRESS
CITY - 5T-20P

TME.

NAME

STREET ADCRESS
CITY-57-2iP

ation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(). Fiarida Starutes. | further certify that the information
pplemental report is rue and aceurate and that my signature shall have the same legal efiect as if made undar oath: that [ ari an officer or diractar
of the corporation or thé diver ar rustesgmpowered Lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ¢r Block 11 if
changed, or on an gpfa o t:vi:h an agfirgss, with all other like ampo rad(. ’

SIGNATURE(\\ 1L i daulf. ~ JMM
A 2 RECTOR / Daie Daylime Phona & .

12. | hereby certify that the infg
indicated on this repart g




