2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 32462

1. Entity Name

CABINETS BY SHEPPARD, INC.

~

Principal Place of Business

1508 51ST ST §
SgLFPORT FL 33707

Mailing Address

1508 51ST ST S
SgLFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90249 048 ***150.00

il

1

[

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ' Appiied For
59-3052556 Not Applicable
Zip Country Zip Couriry 5. Certificate ot Status Desired [} $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"SHEPPARD, GEORGE N.
5301 12TH AVE. S.
GULFPORT FL 33707

Name

- —— [ —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and titla it applicapte.

[NQTE: Registared Agent signalure reguirad when reinstating)

DATE

9. Election Carmnpaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete TiTLE [ Change  [] Addition
NAME SHEPPARD, GEQRGE N. NAME
STREET ADDRESS | 5301 12TH AVE. S. STREET ADDRESS
CiTy-§1-71P GULFPORT FL Iy -s7-21P
TITLE Vv Melele TITLE [ Change [ Addition
NAME SHEPPARD, CATHERINE A, HAME
STREET ADDRESS | 5301 12TH AVE. S. STREET ADDRESS
CITY-57-2IP GULFPORT FL / CITY-ST- 21
TLE ST Q’Demg e [ Crange ]:l Addition
NaE - - |SHEPPARD, MARIA-W.- -~ e e R e e SR .-
STREET ADDRESS 15301 12TH AVE. S. STREET ADDRESS
CTY-5T-11P GULFPORT FL CHY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) OITY-ST-7P
TITLE 7 oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE {7 pelete TILE [3change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P i

indicated on this report or supple
of the corporation or the receiverfr
changed, or on an attachment

SIGNATURE:

il other like empowered.

oedi. (. LAEPPARD

12. | hereby cerlify that the information sypplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
tal 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

rustes empowered t0 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

0 address, with

AD( Loty DtEprrlala

1

Dayime Phone #




