n——

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90019 038 ***150.00

DOCUMENT # F33346

1. Entity Name |
SHANNON TRADING COMPANY, iNC.

P

Principal Piace of Business :

P.0. BOX 2452
BOCA RATON, FL 33427

i
1

Mailing Address

P.0. BOX 2452
BOCA RATON, FL 33427

us Us- 94UboJ13

Lite, Apt. #, etc. : Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03)
City & State .; City & State 4. FEI Number . Applied For
; 59-2097708 ¢ Not Applicable
Zip i Country Zip Couniry 5. Certficate of Status Desired [ ?g';’g] 3:‘:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KINGSLEY, DAVID J ;
85517 WSUNRISE BLYD™ = = = === oS emeise = nomsemmn = St eet- Address: (P.O-Box Number:is NotAcceptable) — - -=or. s mmmur =2 = e
SUITE 203 T : '
PLANTATION, FL 33322-4013
b City FL [ 77 Cos

8. The above name
the obligations

SIGNATURE

Signature, typed or prinf d pame of registered agent an:

\ for the purpose of changing Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e frapplicebla.

{NOTE: Registerad Agent signalure required whan reinstating)

DATE

.. FILE NOW!!! /FEE IS $150.00

L4
8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004

corporation did not receive the prior notice.

10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE - DP ; o ] Delete TITLE [ Crange [ Addition
NAME .~ | BAILEY, GLENN NAME

STREET ADDRESS | 6325 BIANCHINI CIRCLE STREET ADDRESS

orv-st-ZP | BOCA RATON, FL . CTY-§T-2P

TITLE : " Delete TITLE O Crange [ Addition
NAME , NAME

STREET ADDRESS ot STREET ADDRESS

GITY-ST-2P CITY-ST-21P

“TITLE ; gl [ Delate TITLE [7] Change  [CJ Addition
NAME : NAME

STREET ADDRESS E STREET ADDRESS

emy-st-ze_ | e e e . REWEST-ZP e e ‘_-_-;__-, s e e .
L ' : [ Detete TITLE [Jchange [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

THLE : O Delete TLE [ Change [ Addition
NAME " NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P i CITY-ST-7IP

THLE i [ Deiete TILE [JChanga [ Addition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the informati

of the corporation or the rec:
changed, or on an attach

SIGNATURE:

ther I

I he supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or suppimental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

mpowered(A/o C m ”s é's)
ceyrere f 30644 0




