2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

DOCUMENT # P02000133579

1. Entity Name

SHAMROCK TRACE DATA, INC.

Principal Place of Business Mailing Address

148 TAMPA DR. P. 0. BOX 7397

INDIAN LAKE ESTATE FL 33855 INDIAN LAKE ESTATE FL 33855
2. Principal Place of Business 3. Mailing Address

/00 Y _Higd e OF._| Jop 77 gslvren’ DR

Suite, Apt. #, etc. ¥ Suite, Apt. #, eft.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90004 026 ***158.00

m

A

|

il

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
L AFe u/Rle e /7L L Ake WRES LT 200 ?é 0(7‘{3 Not Applicacie

Zip Country Zip Countr o ) E'g/$8_75 Additional
- 5. Caertificate of Status Desired
73~ 5:? Uf/q ST TS ﬂ& Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e
?EL%GSE\]A—I %ZL'J\ITDH%BI-A’ P.A. Street Address {P.O. Box Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, lyped or primied name of registered agent and title il applicatie. (NOTE: Reqistered Agent sigrature reguired when reinstanng} DATE

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

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Defeta TITLE O Change [ Additicn
NAME HEYNE, WALTER J NAME
STREET ADDRESS | 148 TAMPA DR. STREET ADDRESS
CITY-ST-ZIP INDIAN LAKE ESTATE FL 33855 CiTY-S7-7IP
TME /af Yl &4 O Delere e [ Change [ Acdition
NAME Hey-1esn/RL e I NAME
STREET ADDRESS o> ’7 H / f"‘/ i/IW /){'« STREET ADORESS
CITY-5T-7P R RN L RTESS £ITY-ST-2P
e [ petete TITLE [J Change [ Addition
MOME . o e e o e - NAME I e e e et e
STREET ADDRESS . J sreeT AooRess
CITY-ST-2IP CITY-ST-25P
TITLE {7 Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-20P
TILE (3 Delete L [Jchange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-8T-2p CITY-§T-7P
TITLE [ pelete TITLE . [ Change ] Addition
NAME " name o
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

12. i hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: 4 /L7 0 thymt (IOTRR o deyme.  2/23 /04 2 E95 1745

SIGNATURE AND TYPEFOR FRINTEW NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




