2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ - May 05,2004 8:00 am

DOCUMENT # £01000037251 Secretary of State
SHAMROCK EVENT SERVICES, INC. 05-05-2004 90194 009 715000
Principal Place of Business Mailing Address
3105 W WATERS AVE #205 3105 W WATERS AVE #205
SUITE 304 SUITE 304
TAMPA FL 33614 TAMPA FL 33614
T sz ando IR UAREL
10@6q P F Lok Po 8- xa740%
SLiFe!Apl. #_.\e?c, . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
2 o f +-Cz 4 5 -
City & Stat City & Stats 4. FE! Numb Applied For
EronIDA  Fo o FC "™ 66-0994677 or gl oatie
Zip Chuntry zp ¥ / Couniry - ” . 8.75 Additionat
2 %/ n L)lj 2% 33(9 é S/ U8 ) 5. Certificate of Status Desired O ?ee Requireéw 2l
. ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A — Name —_ =
§1E$-5L¥(’ ‘{E}E—P‘E%S AVE #205 Streat Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33614
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of register .
S ] B4, oot

SIGNATURE
Wﬂ ci?e’g\slerﬁagam ang title H apphcable. {NOTE: Registerea Agenl signature required when reinstating) 3 / mTE [
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DPS R O Delete TNLE [ change [ Addition
NAME KELLY, JOHN J NAME
STREET ADDRESS (3105 W WATERS AVE #2056 STREET ADDRESS
ory-st-zFp | TAMPA FL 33614 At CITY-S7-2IP
e & O pelers THLE [0 Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE ’ [ Detete e O Change [ Addition
MAME - - — . NAME - —
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-57-2P
TITLE {0 pelete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
e {7 Delete TITE | [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-7IP CITY-ST-2P
TILE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. ! further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an adriress, with all other like empowered.

) 3y 2 o6 413 992457,
S I G NATU R E - %E%ME OF SIGNING OFFICER OR DIRECTOR CM éo a’ ‘./ Daytime :éane?il.? S-S 6




