2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 03, 2005 8:00 am
DOCUMENT # P04000109376 | ER Secretary of State

1. Entity Name
SHANNON DESIGN & CONSTRUCTION, INC. 05-03-2005 90123 044 ***150.00

Principal Place of Business Mailing Address
223 1/2 8TH AVE. SOUTH 223 1/2 8TH AVE. SOUTH
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US - | . B
> T AT AR AR AR
307 9™ five. Seuvtly 307 ™ fve. South
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number 4 Applied For
Snebsonville Beae \f\FL'CIMRson ville Repelh P R4t Appicabie
Zip Country Zip Country - . $8.75 Additional
U 38 aso USA 5. Certificate of Status Desired O o Hequire(; iona
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea . . Sh
LEGALZOOM NEVADA, INC. m(ﬁ\%\hﬁmg\hﬁa m
44 W. FLAGLER ST. ree: ress (P.O. Box Numper is NoT Acceptable
SUITE 675 307 q& Ve, S°U+\f\

MIAMI, FL 33130

City Tﬁ-cx “! E ! FL E'ECode :

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y /[aglos

8. The above named ermty submits this statement for the puy

the: obligations of agent,

SIGNATURE v, g , _
Signgicre, rypodor pan:adnamaot len argd . ep . (NOTE: F!omnamd.ﬂnem signature required whan reinstating) DATE
<
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [ petete TITLE [ change [ Additien
NAME SHANNON, PATRICIA J NAME
STREET ADDRESS | 223 1/2 8TH AVE. SCUTH STALET ADDRESS
CITY-ST-7IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE VP [ Delete TITLE [JChanga  [] Addition
NAME TIBBETTS, JEFFERY A NAME
STHEET ADDRESS | 223 1/2 8TH AVE. SOUTH STHEET ADDRESS
oITY-S1-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZP
TITLE O telete TITLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
MLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TIE 3 elete TITLE [] Change  [] Additien
NAME NAME
STRAEET ADDRESS STREEF ABDRESS
CITY-ST-ZP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accygate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive-gp trustee empowerad 10 te this jeport a3 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all
7/?;/05‘ 9o4-%0% - 32"/

Date Daytima Phong #

SIGNATURE;




