2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000105271

1. Entity Name
SHAMROCK MORTGAGE & INVESTMENTS, INC.

Principal Place of Business

13971 US HWY #1
JUNO BEACH, Ft. 33408

Mailing Address
13871 US HWY #1
JUNO BEACH, FL 33408

2. Principal Place of Business 3. Mailing Address

FILED
Feb 20, 2004 8:00 am
Secretary of State

02-20-2004 90017 027 ***150.00

N O O

Suite, Apt. #, etc. Sulte, Apt. 4, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number - Appliad For
65-1055115 Not Applicable
- #p Country Zip Country - . $8.75 Additionat
. S. Certificate of Status Desired (R} Fee Reguired
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———— o —

‘MCCARTHY  UJOHN—
214 SECOND TERRACE
PALM BEACH GARDENS, FL 33418

. - 1.

- - — kT e e o i e =

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL l Zip Code

- 1. SIGNATURE

8. The above named entity submils 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 obligations of registerad agent,

Signature, ypod or printad rame of registared agent and tita i applicatle. {NOTE Agant sigr requirad when rangtating DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE P 3 Delate TME O Change [ Adaition
PN MCCARTHY, JOHN NAME
STREET ADDRESS | 214 2ND TERR STREEY ADORESS
Ciry-ST-2¢ WEST PALM BEACH, FL 33418 CIFY-5T-71P
e 1 vetete TRE Ol crange [T Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
GiTY-51- 2P ai-sT-mET g )
TWiLE Ll Dolete it Ol Chage [ Addilion
NAME : NAME .
.. STREET ADDRESS P . + - e —_— STREET ADDRESS [ T | e e e - e
CITY-57-2IF CEFY-5T-2P
TME 3 Delate TLE [ change [ Acdition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7P CHY-SE- 2P
TIE 7 Dekete TRE O change [ Addtien
NAME NAME
SFREET ADDRESS STREET ADDRESS
Care-ST1-ZP CY-S1-29 .
. WIE [J Deete TIRE Cicrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIY-S1- 2P CITY-51- 2P

12. thereby oemg thal the information supplied with this f:hn does not qualify for the examption stated in Section 119, 0?5 }i). Florida Statutes. | further centify that the information
is repm or supplermental report is true and acourate and that my signature shall have the same legat
of the corporation of the receiver or %;:’powered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11

indicated on

changed, or on an t with ess, wigr 3l other like empowered,

SCIENATIIRE:

ot as if made under oath; thal t am an officer or director

ot 1) 6276339



