»005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L89529 Apr 27,2005 08:00 AM
1. Ently Name Secretary of State
PHOENIX-SHAMRCCK, INC,
Principal Place of Business o " Maifing Address
1600 ALABAMA DR., #401 P.O. BOX 700
WINTER PARK FL 32783 WINTER PARK FL 32730
s~ remmse 1 |[[|{HAIAAINEAIN
Suits, Apt #, etc, ' T Suite, Apt #, ete ‘ 18t MOORE CR2E034 (10/04)
City & State - T City & State ' T 4. FElNumber Applied For
] ‘ 59"'302 1318 Not Applicable
Zip Country Zip County 5. Certificate of Status Desired | geae';gq“;f:;“ma‘
6. Name and Address of Current Registared Agent j 7. Name and Address of New Ragistared Agent
kit = — T : ; -
I{EEOEQL&AB%E‘% %R. #401 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789 -
City ) B FL Zip Code

. The above named entity subriits this statement Tor the purpose of changing 1ts registerad ofiice er registered agent, of both, In ihe State of Fiorida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE

Segnaluta, typed o printed nama o registarad agent and lide if applicabls {NOTE Reagislarad Aq‘sl‘u dgnature required whan remglating) ! DATE

FILE NOWN! FEE IS $15000 ..,
Aftar May 1, 2005 Fee Will Be $550.00_ .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, QFFCERS AND DIRECTCRS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS [N 11

TWLE P T T C DOodee [ mue [3 hange [ Addition
NAME LYDEN, JAMES P. H NAME HNDONn3sETae

STREETADDRESS [ 1600 ALABAMA DR #4071 SIREET ADORESS (a7 05-80131-008 180,00

CTY-§7-2P WINTER PARK FL CITY.S1-7IP

THEE 5 ' L pelete e - C3Change [ Addition
NAME LYDEN, KRISTIN M. NaneE

STREET ADDRESS | 1600 ALABAMA DR #401 STRECT ADCRESS

ory-sT-7F - |WINTER PARK FL CITY- $T-219

TIRLE ) 7 Dslete r e [ Change [ Addition
NAME . NAME

STREET ADORESS B STREET ADORESS

CITY-ST-2P ole-s1. 2P

HLE 3 Deiete TnE - ’ [Jchage ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T- 7P CiTY-ST-2P

s o 3 Detete E ' ‘ - [ Changs [ Adiith
HANE NAME

STREET ADDRESS STREET ADDRESS

cITY- $1-2P eiTv-51- 2

MMLE S L] Delets L Tlchange [ Adiit
NAME _ B NAME

STREET ADDRESS ’ STREET ADDRESS

CIiY-5T-21P CITY-ST-2I8

12. | hereby cerlify that the Information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or rustee empbwarad 1o,
with an addrass, with alt S

changed, or ch an atLa
aYss

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 116
like empawerad,




