2004 FOR PROFIT CORPORATION

~ L

ANNUAL REPORT

DOCUMENT # J22436

1. Entity Name

SHAMROCK INVESTMENTS OF FORT PIERCE, INC.

Principal Place of Business

C/0 MCALPIN, CAVALCANTI & LEWIS, CPAS
PO BOX 3688
FORT PIERCE, FL 34948

Mailing Address

C/0 MCALPIN, CAVALCANTI & LEWIS, CPAS
PO BOX 35688
FORT PIERCE, FL 34948

DO NOT WRITE IN THIS SPACE

FILED

Jan 20, 2004 08:00 AM _
Secretary of State

T

5_ -Nz_m]e and Address of Current Beg

01072004 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied For
58-2692662 Not Applicable
. ) $8.75 additional
5. F_efl,hfme of Status Desired O Fee Required

ed Agent FEy

COLE, ROBERT G
8618 WHITE EGRET WAY
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typad or printed nama of registerad agent and tite it applicable {NGTE Registered Agant signature raquired when reinstating)

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May s

FILE NOWI!! FEE IS $150.00 Adtiad o Fane

After May 1, 2004 Fee will ba $550.00

10. OFFICEAS AND DIRECTORS _ [

PVST

COLE, ROBERT G

8618 WHITE EGRET WAY
LAKE WORTH, FL 33467

e

NAME

STREET ADDAESS
CiTY-5T-2F

- HEn0nB0082eS

B

COLE, ROBERT G

8618 WHITE EGRET WAY
LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CIY-Si-2ip

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

01/20/04-50030-013 150, 00

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2F

e

does not qualify for the exemplion stated in Section 119.07&3)(0. Florida Statutes. | lurther certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
xecule this report as required by Chapter €07, Florida Statutas; and that my name appears In Block 10 or Block 11 if

12. | hereby certify that ihe information supplied with this ﬁ'ﬁng
indicated on this report or supplemeantal report is true an
of the carporation ar the receiver or trustee empowered

changed, or an an attachment with an ad r like empowared, /é 3?, {23 6
SIGNATURE:X _SeFn0F a4y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data .. DavimePronmk _




