2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

DOCUMENT # P9300007G1 16

1. Entity Name = -

SHAMROCHK DENTAL CO. INC.

Secretary of State

Mailing Address

- 1490 PASADENA AVE S
_SOUTH PASADENA, FL 33707

Principal Place of Business

1490 PASADENA AVES _
SOUTH PASADENA, FL 33707

DO NOT WRITE IN THIS SPACE

AR

01072005  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
58-3203238 Mot Applicable

0 $8.75 additional

- 5. Certificate of Status Desired Fee Reguired

6. Name and Address of Cu!:rent Registered Agent

POLLOCK, ALBERT B
1695 PINELLAS BAYWAY C-4
TIERRA VERDE, FL 33715

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgea

{HOTE Repsiered Apent sigraturz rpquired wnen rainstating) DATE

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

0.  OFFICENS AND DIFECTORS 1

TMLE DPT

NAME POLLOCK, ALBERT B

STREET ADDRESS | 1490 PASADENA AVE S

CITY -ST-2P S0 PASADENA, FL 33707 B -

TITLE ovs

NAME POLLOCK, STEVEN V
STREET ADDRESS | 1490 PASADENA AVE SQ
CiTY-5T-2P 50 PASADENA, FL 33707

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cmy-ST-2p

TNE

NAME

STREET ADDRESS
CITY-8T- 2P

DO NOT WRITE

£ iﬂ% H:JE“ ;g Em) ; é ;8
(i 0as 25

WNnmnigl 158
O1/14/05-80035-014 150,00

IN THIS SPACE

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753]0), Forida Statutes. | furthar cerlify that the infermation
is report or supplemantal repart is rue and acourate and that my signature shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatad on

changad, or on an attachmaat with,an ag@fass, with all other like empowerad.

SIGNATURE:

747-367-3619

NATUAE AND TYRED OF PRINTED NAME QOF SIGNING DEFICER OR blHECTOH

iz foh

Daytma Phone #




