FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 04-21-2004 90033 042 ***150.00
LORD & COMPANY, INC.
Principal Place of Business Maiiing Address
6302 USHWY 41§ 6302 USHWY 41§
RUSKIN, FL 33570 US RUSKIN, FL 33570 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122004 Chg-P CR2EQ34 (10/03}
City & State City & State 4. FEI Number Applied For
65-0276168 Not Applicable
Zi Count Zi Count iti
s oumry P ountry 5. Cerlificate of Status Desired O $8.75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . . -
STEVE, DYEP
111 THIRD AVE W. Street Agdress (F.0. Box Number is Not Acceptable)
SUITE 300
BRADENTON, FL 34206
City FL Zip Code
8. The above named entity submits this statemnent 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 registered agent.
SIGNATURE
Signalura, typed or printed namae ol registered agenl and lite if applicabls. [NOTE: Regislered Agenl signature required when reinslaling) DATE
FILE NOWIll 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. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete HILE O Change  [J Addition
NAME SHEPARD, CARL L. NAME
STREET ADDRESS | 4948 VALROY RD STAEET ADDRESS
CITY-ST-ZIP RUSKIN, FL 33570 CITY-ST-2IP
e DVTS [ Delete TITLE [ Change [ Additicn
NAME SHEPARD, DORIS NAME
STREET ADDRESS | 4948 VALROY RD STREET ADDRESS
CITY-ST-ZIP RUSKIN, FL 33570 CITY-ST-2IP
TilLE [ peiete THLE DST [l change XX Addition
NAME o o _ _NAME Cook’ Donna . N o
STREET ADDRESS STREET ADDRESS L
: r
or-sT-2p avsie (Balmarser (FL. 34221
TITLE [ Detete 1MLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
L [ Delate me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
THLE O celete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information suppiied with thig filtng does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or, ge empowered to gxecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wijp aghtress, with all o lik¢ empowerad.

SIGNATURE: A ] AP AN £ : 4.1 :‘J.Z'T




