2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000053691

1. Entity Name
SHAMROCK - SHAMROCK, INC,

Principal Place of Business | =

1339 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

Mailing Address

P 0 BOX 227

us DAYTONA, FL 32115 SU

DO NOT WRITE IN THIS SPACE

3 T

FILED
Feb 21, 2005 08:00 AM
Secretary of State

A0 A

02172005 No Chg-P CR2EQ34 {10/03)

4. FE| Numbér Applied Far
59-3453534 Not Applicable

5. Certificate of Stalus Desired a $8.75 aqdttionat

Fee Required

6. Nems and Address of Current Registered Agent

SULLIVAN, PATRICK E
1339 WEST GRANADA BLVD.
ORMOND BEACH, FL 32174

S

o Sy

DO NOT WR!TE
IN THIS SPACE

8. The above named entity submits this statement for the | Purpose of changing ils registered office or reglstared agent, or beth, in the State of Florida. 1am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Sigraturs, typett & Biimed nama of refyistarad agent and title if applisadle

DATE

FILE NOWIIl FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gentribution.

9. Blection Campaign Financing

(NOTE Rogistered Apent signature required when reinstating}

$5 00 May Be
Added 10 Feas

10. QFFICERS ARD DIRECTORS [

PTS -

SULLIVAN, PATRICK

1339 WEST GRANADA BLVD,
ORMOND BEACH FL 32174

TME

NAME

STREET ADDRESS
CiTY-8T-ZIP

TINE

NAME

STAEET ADDRESS
CITY-SY-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-5T- 2P

TiTLE

NAME

STREET ADDRESS
CITY -ST-2¢

TIRE

NAME

STREET ADORESS
CITY-51-21P

— ?“_‘.
o
[ S0P,

_{z:l; BI7HH iR
AE-EOE-016 150,00

h 4Ty §7
E " '

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the Inicrmation sup hed"ﬂth thi
indicated on this repart or supplementa report
cof the carporaticn or the recalvs,{:ﬁ?
changed, oron an anachmen} ith

SIGNATURE: _

L

owerad,

Ton stated in Section 119, OT?S)(‘) Florida Statutes.  further carlify that the infarmation
ignature shail have the same lagal e
ort as required by Chapter BOT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or diratior

3%6-209-9207

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING mm ORBIRECTOR

[SFcB o7

Daydme Phcne #




