N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # so8790

1. Entity Name

SHEPHERD WHOLESALE, INC.

ecretary of State

04-13-2004 90038 017 ***150.00

Principal Place of Business Mailing Address

1412 ROYAL GROVE LANE 1412 ROYAL GROVE LANE SYUYUrJ q
PORT ORANGE FL 32129 PORT ORANGE FL 32129
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3031950 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i < - e - : Name —. — P .- . —
WS E. /4 /; ﬂoyﬂ/ éﬂd"& Lat Street Address (P.O. Box Number is Not Acceptable)
~PALM COAST T 32137
: ForT ORVMG € F132)2
City FL Zip Code

the obligations of registered agent.

3

BIGNATURE

S§. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Floria. | am familiar with, and accept

Signatura, typed or prntad name of registered agen and titls # applicable.

[NOTE: Ragisiared Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fung Contnbution.

$5.00 May B
Added 1o Fees

10. ~  OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11

TITLE DP [ Delete TILE O change [ Addition
NAME SHEPHERD, CHARLES E. HAME .

STREET ADDRESS |+2-GOOHIDGECT 1810 Royal srve b2 e omess

CTv-ST2p  [RAM-EORSTPCIZTS ] orluge F/ 3449 || stz

TITE {1 Delete TITLE [} change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

e [ belete THTLE [ Change [ Addition
NAME—— o | e i - e e—mm — - - -~ - EC YT —— s - B - e om g - -
STREEY ADDRESS STREET ADDRESS

CITY-57-2P N omvstze

TILE [ Datete TITLE [ Change  [] Addition
NAME . l RAME

STREET ADDAESS STAEET AGDRESS

CITY-5T-21P CITY-ST-29

THLE [T pelete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P GITY-S7-21P

* 12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ¢ further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as requirec 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 ail other like empowerad.

SIGNATURE: //M g)

'EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREJTOR Date

& -2.4- oY

Daytime Phone #




