FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P99000111355 04-28-2004 90236 012 ***150.00
1. Entity Name
MARTY SHEPHARD CARPET INC
Principal Place of Business Mailing Address . - - .
1239 MARGINA AVE ' 1239 MARGINA AVE' ' . )
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32714 1 4 Ul 1 ﬂ 89 . e
s s [T A
1040 GREEB ACRES CIR. S 1040 GREEN ACRES CIR. 3.
Suite, Apt. #, etc. Suite. Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
SOUTH DAYTONA, FL, SOUTH DAYTONA, FL. 59-3615655 Not Applicable
Zip 32119 Co‘unJ\é A Zp 32119 COUG?A 5. Certificate of Status Desired O l§e83'gesq l‘:g:;“ma'
6. Name and Address of Current Registered Agent .7. Name and Address of New Registerad Agent-- e e
T T T i ‘ Name ‘
SHEPARD, MARTIN G SHEPARD, MARTIN G
1239 MARéINA AVE Street Address {P.C. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32114

1040 GREEN ACRES CIRCLE SOUTH

City Zip Code
SOUTH DAYTONA FL | 32119

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, lyped o printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requireg when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing ; $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16. ) OFFICERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete TLE VP P Gy Cange (] Addtion
NAME SHEPARD, MARTIN NAME SHEPARD , MARTIN G
STREETADDRESS | 1238 MARGINA AVE STREETADORESS |1 040 GREEN ACRES CIRCLE SQUTH
CITY-$T-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP SOUTH DAYTONA, FLORIDA 32119
L O oelete e 5T O change ¥ Addition
NAME NAME SHEPARD, KATHLEEN
STREET ADDRESS sweeranoress | 1040 GREEN ACRES CIRCLE SQUTH
CITY-5T-21P CITY-ST-2p SOUTH DAYTONA, FLORIDA 32119
Tme CJ Delete Tne [0 Grange [ Addition
Shawe ], e S o e s e e — ~QONAME - & - - s e e - R :
STREET ADDRESS STREET ADORESS
CITY-§1-2Ip CITY-ST-2IP
TITLE [ pelete THLE [ cChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-S1-2IP .
TmE - [ Detete TmE . [ change 1 Addition
ThAME - , NME .
STREET ADDHESS : ' i - N STREET ADDRESS
CITY-5T-2IP e R - : - CITY-ST-21P .

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 r%is report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad to execute this repon 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 address, with il other like empcwered.

SIGNATURE: e il QSL{?W/((J/ 2-Qepd  356-212-8A1D

NAME OF SIGMNG OFFICER OR DIRECTOR Dae 7 Caytime Phone £

SIGNATURE AND TYPED OR P!

Apr 28, 2004 8:00 am



