2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT {(AR)

SOCUMENT # Fr6461 Feb 25, 2004 08:00 AM
1. Entty Narme Yy Secretary of State
SHAMROCK REALTY, INC.
Principal Place of Business Mailing Address ) ) N
2121 CAMDEN ROAD 2121 CAMDEN ROAD
SUITEB ) SUITE B
ORLANDO FL 32803 . ORLANDOQ FL 32803
A aannmul || || |11
Suite, Apt. #. etc. } . Suite, Apt #, etc. " MOOﬁE 7 i CR2E034 (11/03) o
City & State Cry & Siate 4. FEINumber ___ [ Tappiied For
) 59?2056§32 ) i Inot Applicable
Zp Country e Gountey 5. Certificate of Status Desired b gi‘gesqgg‘gtw”ai
6. Name and Addre;s-_of-ﬁﬁ_rrent Registered Agent . 7. Name and Address of Neﬁv_ﬁgglstered Agent . :f
Name
ETSTE‘EET[’)ES %(E)TD\J Street Address (P O. BOxrl\Lmber is Not AcceptaE_IeT —- .“ N
SUITE B E—
ORLANDO FL. 32803

City — FL } Zip Goge

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - e e
Sinature, typog o proted name of regsiered agent and (Rie T applcable {NOTE Ragistered Agenl sigratuts ranuirad when rensiaing) DATE
FILE NOW!I! FEE IS $150.00 . ) .
a i

Ator ey 1, 2004 Foo willbe 5000 Sk O e o S50 ee
Make Check Payable to Florida Department of State '
10. - " OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
TTE PD 1 Delete TITLE [ Criange [ Addition
HAME HARTNETT, ROBERT C NAME PNNNNesE89 =
SIREFT ADDRESS | 2121 CAMDEN ROAD, SUITE B STREET ADDRESS {1225 04-20044-010 152,75
or-st-z  |ORLANDOFL 32803 . ’ ¢Iry-51- 2P _ » 7
mi ST O celete s [J Change [ Addition
NAME NOLAN, WILLIAM T NAME
STREET ADDRESS (2121 CAMDEN RD. SUITE B STREET ADDRESS
cry-sT-2F |ORLANDO FL CIY-S1-2IP o
TALE 7 Delete TEE O change [ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-st-21P ) Ty -5T- 2P
TITLE [ Celete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-5T-71P 7 ]
HILE O pelate TITLE [ thange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ty -51- 2P CIFY-§1- 2P B -
TmE O elete TILE O cherge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY ST 7P 7 T 571 N

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?%3)(’;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director.
ot the corporatien or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment ddress, with all other like erdpGwvered T .
) %n ﬂ—, 2-23-0¢ Y0 7-896-a035
Date

SIGNATURE:
N A THRE AND TYEED O PRINTED NAME 6OF SIENING CEEICER AR DIAECTOR = Davtime Prarie %




