2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 508790 Feb 07, 2005 08:00 AM
1. Entty Name Secretary of State
SHEPHERD WHOLESALE, INC.
Princjpal Place of Business _ o N Mail%_ﬁ.ddr;-ss
1412 ROYAL GROVE LANE 1412 ROYAL GROVE LANE
PORT ORANGE FL 32129 . PORT ORANGE FL 32128
1
Suite, Apt. #, etc . Sulite, Apt. #, efc, 18t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3031950 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 addtional
Fee Required

6. Name and Address of Cutren! Registered Agent

7. Name and Address of New Registered Agent
Name -

?l‘? 1E2P§53%LCG}-|$§\I;’-E?_ENE Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32129

City FL l Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of jegistered agent.
SIGNATUHEMW A-3-05

Sigraturs, typed of printed name of rﬂwslérad agent and tile f applcable {NOTE. Raguslerad Agent sigralura raquired when tamstating) DATE

- e
FILE Nowil! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fa? Will Be $550.00 TrustFund Contrbution. [ Added ta Feas

Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17

013 P [ Delete s e .. . [IChange ] Addition”

NAME SHEPHERD, CHARLES E. . . !i.ii_:ji]l: K 3 R‘?ﬁ 7

STRCFT ADDRESS | 1412 ROYAL GROVE LANE SIREET ADDRESS QAT S-B00RE-015 150,00

CIFY-ST-2IP PORT ORANGE FL 32128 S _ ITY-ST- 7P

NTE Ol pelete RILE [ change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-57-2P CITY-SI- 8P

e ' Dot TiLe Ol Change L] Addition

NAME NAE

STRFET ADDRESS STREETADDRESS

CITY-51- 7P CITY-ST- 7P

[[}{3 O pelete THiLE [ Change [ Additien

NAME NAME

STRCEY ADDRESS STREET ADDRESS

oY 1.2 CNy-5T 2P

I  Opelete  f v [ change L] Addition

NAME NAME

SIREF1 ADDRESS STAEET ADDRESS

CilY-S1-7IP CITY-ST-72P

1LE " Ooelete  f i Ochange [ Addition

NAME NAME

STRCIT ADDRESS - .- .. STREET ADDRESS

LiY-S§1-IP CITy-SI-2IF

12, 1 hereby cettify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING DFﬂCEi CRDIRECTOR Cate Daytrme Phano 4




