2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} = Mar 22, 2004 8:00 am

DOCUMENT-# P01000012796 Secretary of State
1. Entity Name
03-22-2004 90086 024 ***150.00
SHAMROCK LAKES INVESTMENT CORPORATICN
Principal Place of Business Mailing Address
1014 HANCOCK BRIDGE PARKWAY 1014 HANCOCK BRIDGE PARKWAY LIVUVw~-
CAPE CORAL FL 33980 CAPE CORAL FL 33990
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-1071588 Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired [ ?g';’gq Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%alfn}dgg(:NK BRIDGE PKWY Street Address (P.Q. Box Number is Not Acceptabie)
CAPE CORAL FL 33980
City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of regrsiered agent and title o applicable. {NOTE, Registerea Agent signature required when reinstating) DATE
- ~FILE NOW!!! FEE IS $150.00 ‘ . :
: ) S . L . oo 9. Election Campaign Fi
- . After May 1,2004 Fee will be $550.00 = - ° . Trost Ford Comtousion, 1 ffdﬂ?o“éi‘éf °
: 'Make ‘Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TmE FD 3 elete TOLE PSTD K change [ Addition
HAME WRIGHTJOHN HAME Wright, John

STREET ADDRESS 43044 HANCOCK BRIDGE PARKWAY smeeraoness | 101l Hancock Bridge Parkway

Gv-sTZP | CARE CORALEL33980— CITY-57- 7P Cape Coral, FL 33950

TITLE T @ Delete TITLE O change [ Addition
RAME HHNDSTORM:-PAUL-H— NAME

STREET ADDRESS HHO-HANGOGK-BRIDGE-RARKWA Y- STREET ADORESS

CTY-ST-7P  =+SARE-GORA-F=—33690- CITY-ST-ZiP

TITLE £ Detete TE [JChange [ Addition
NAME NAME — .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

e [ Delete TILE [ change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e O3 Delete TRLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 3 pelete TITLE [ thange ~  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 807, Florida Statutes_and that my name appears in Block 10 or Block 17 if
changed, or on an atlach}ent with an address, with all other like cwered. /3

SIGNATURE: John Wright, President \)\3\\‘)( 3/17/0L 239-573-727'b\|1|n(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cﬁcen DIRECTOR A\ Date Daylime Phane #

~




