FILED

%004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # V59340 Secretary of State
1. Entity Name

JOHN SHEPARD ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
9965-16 5AN IOSE BLVD 9965 SAN JOSE BLVD
JACKSONVILLE, FL 32257  US SUITE 16 THRU 20

JACKSOVNILLE, FL 32257  US

AN I RARTAND W

04302004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
59-3136095 Not Applicable
5. Certificate ot Status Desired 0 $8.75 Adutional

Fee Required

6. Name and Address of Current Reglstered Agent

??a%?ﬁﬁ?idg?gﬂom DO NOT WRITE
JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above narmad entity submils this statement for the purpese of changing its registered cfiice or registered agent, or both, in the State of Florida. | am familiar with. and accapt
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of regrstered agent and Litke 1if applicable {NOE Registered Agent signalure requved when remnstaing} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftat May 1, 2004 Fee will be $550.00 Trust Fund Corvribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS [
DILE P
NAME SHEPARD, JOHN W

SIREET ATDRESS | 12955 JULINGTON ROAD
Ciry-ST-2IP JACKSONVILLE, FL 32258

103

ALORG-014 150, 00

TITLE \

NAME MULLEN, MICHELLE

STREET ADDRESS | 12955 JULINGTON RQOAD
GITY -57-2P JACKSONVILLE, FL 32258

TLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-57-21P

NILE

NAME

STREET ADDRESS
CITY-5T- OF

URE

NAME

STREET ADBRESS
CITy-51- 7P

12. | neraby certify thal Ihe information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further Certiy thal the information
indicated cn lhis report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that ! am an officer or araclor
of the corporation or the receiver or imsteeywered ta executs this report as réquired by Chapter 607, Flerida Statutes, and that my name appears in Black 10 or Block 114

changed., ¢r an an attachment with an address.with ali other likammpowered

SIGNATURE: X o e

SIGNAT!DE/’N‘J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylues: Plna &

7
s




