2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 06,2005 8:00 am

-
DOCUMENT # J22436 , Secretary of State
1. Enlity Name PR
05-19-2005 90045 Q30 ***150.00
SHAMROCK INVESTMENTS OF FORT PIERCE, INC.
Principal Place of Business Maiting Address
C/O MCALPIN, CAVALCANT! B LEWIS, CPAS  C/O MCALPIN, CAVALCANTI & LEWIS, CPAS B L")
PO BOX 3688 PO BOX 3688
FORT PIERCE FL 34948 FORT PIERCE FL 34548
! B
7 Principa Place of Business 3. Moning Addiess l IIINI Imm “ |
Suita, Apl. ¥, alc. Suite, Apt, #, elc. 18\ MOORE CR2E034 (10,!04)
City & State City & State 4. FEI Numbet Apphad For
Zip Country Zip Country . . $8.75 Additional
5. Certficata of Status Desired O Feo Requlred
6. Name and Aadross of Current Registared Agent 7. Rame and Address of New Regisiered Agont
Name
ga‘-BE'VPéI)'?EE FéTGgET W AY e————— " Straet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
L City L Zip Code
8. The above namad entity submils t for the purpose af changung its registered office or registered agent, or both, in the State of Florida, | a 1am=l|ar with, and accept
the obligations of registered aﬁ
v
SJGNATURFX X /
T Signatuse, typed or privghl name o reg agent sndt e o spch [NOTE Ragrsisrec Agert sgmatize isqised whan rerstatng)
FILE NOW!!! “FEE IS $150.00 - 9. Electon Campaign Financing $5.00 may B
. After May 1, 2005 Fan Will Be $550.00" ; Trust Fund Contibution. [  Addedic Fees
Make Check Payablo to Honda Dopartm-nl of Stats
10. OFFICERS AND DIRECTORS 7n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE PVST 1 Detete TiLE Dchangs ] Adaition
NAME COLE, ROBERT G N
STREET ADORESS | 8618 WHITE EGRET WAY STREE? ADORLSS
Cry. 1. a0 LAKE WORTH FL 33467 CIY-S1- 2
WiE D [ Detete (kT3 [cnangs ] Addition
NAME COLE, ROBERT G HAME
STREET ADORESS | 8618 WHITE EGRET WAY STREES ADDRESS
ClIY-ST-2P LAKE WORTH FL 33467 CIFY-SI-IF
ke O Detete Tne O change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
Y- 51-07 orY-S-Ie
TILE 1 peists F WILE Ocrange [ Mdtion
NAME NAME
SIREET ADORESS SIREET ADORESS
TRy - S1-2ap Giy-51-0P
e 3 Deleta NTLE CJchangs  [C) Addition
NAME HAME
STREET ADDRESS SIREET ADORLSS
Liry-s1-n9 CQify-§1-0p
e D Delets ML O Cnangs 7] Adaiticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2P orY-$1-2p

12. Fhereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is ue and accurats and that my signature shall have the sama legal eftect as il made under oath; thal | am an officer or diractor
stea

of the corporation of the receiver or ed to execute tis report &s requirgd by Chapler 607, Flonida Stalutes; and that my name appears n Block 10 or Block 11 if
all ather like em red, - /“
< 3 Jx05

changed, or on an attachmeant wil 7in ad
SGNATURE AND 1YPED OR PRINTED NAME OF WGNING OFRCER OR OIRECTOR Dele Daytrre Phone §

SIGNATURE: !




