FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000105271 02-21-2005 90056 020 ***150.00

1. Entity Name

SHAMROCK MORTGAGE & INVESTMENTS, INC.

Principa! Place of Business Mailing Address

13971 US HWY #1 13977 US HWY #1

JUNO BEACH, FL 33408 JUNO BEACH, FL 33408

P v TN TA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nymber Applied For

65-1055115 Not Applicable
i ouniry e Country 5. Cenlificate of Staus Desied ~ [] $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
MCCARTHY, JOHN :"”‘KIBH?\! /Vle’a&P,THu
214 SECOND TERRACE trepy Addrgss fP.C. Bow Nymbeyr ), Shptal
PALM BEACH GARDENS, FL 33418 114 . Bmhwyf ﬁﬁﬁk;’ an3

AP ITEL g

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

SIGNATURE
Signatuta. typed or prictad nama of regsiarsd agont and itls f applicabla INOGTE: Registered Agont signatire requited when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D|F|¢TORS IM 11
T P O Delete me (Fotange (3 Addition
HAME MCCARTHY, JOHN HAME :
STREES ADDRESS | 214 2ND TERR STREET ADDRESS
CiTY-88-2P WEST PALM BEACH, FL 33418 ciry-sr-ap
me T A B T "N BT o T T O Change [ Additian
NAME RAME
STREET ADDRESS STREET ADORESS
CIry-S7- 2P CITY-S7-21P
TILE 7 Delete TITLE [ Change {3 Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TIME 7 Delete TITLE [ Change ] Additian
NAME HAME
STREET ADDRESS SIREET ADORESS
CIY-$1-2P CIFY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51-21P
TILE [ Delete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repori or supplemsggital’report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ot the corporation or the receiver or usiee empowered (o execute this report as required by Chapter 607, Florida Slatules; and thai my name appeatg in Block 10 or Block 11 it
changed, or on an atia L with ddress, Wiyl other like smpowered. /S"

SIGNATURE: a’c'//\s’ s i La39

SIGNATURE AND TYPED OF PRINTED NAME ofasmrm QFFICER OR DIRECTOR “Dave Daytre Phone #

T e



