2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000051891

1. Entity Name

SHAWN M. QUIRK, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90008 046 ***158.75

Pringipal Piace of Business

5456 GINGER COVE DRIVE, APTH -
TAMPA FL 33624

Mailing Address

TAMPA FL 33624

5456 GINGER COVE DRIVE, APT H

e

il

QUIRK, PAMELA
5456 GINGER COVE DRIVE
TAMPA FL 33624

2. Principai Place of Business . 3. Mailing Add-res,_s .
54l Crmge Canle Cowe M1 A | SHS6 Camer Coxs ORVG
Suile, “apl. # e, v _ Ms?lf_re Apt. #, et MOORE CR2E034 (11/03}
— City & Siate - City & Siate . 4. FEI Number Applied For
AMPA | Clopiolo- Taueh | Hopdo. ARt Appicabie
ggz(ls.g q Cauntry Sézjq Country 5. Certificate of Status Desired M ?ese.ggﬁ?:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Quick. - PAMELK -~ -

Streel Address (P.C. Box Nunzper is Not Acceptable)
2456 E;m‘ggg Ve e E APT. A

Y TAMPA

g=2.Col

FL | %630

the obligations of registered agent.

SIGNATURE

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

Slgnatu_ra_ typeg or pnnted narme of regisiered agent and title if applicable.

(NOTE: Reqgistered Agent signature raquirad when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ Delete e TD $Fchange T Addition
NAME QUIRK, PAMELA NAME Quiek femehon

STREET ADDRESS | 5456 GINGER COVE DRIVE STREET ADDRESS | LHdsy, @,rbee CorFDe. A4

CITY-ST- 2P TAMPA FL 33624 CITY-83- 2P THMEA EH. 33034

TMLE PD 1 pelete TE 0, )@Ghange 3 Addition
A QUIRK, SHAWN NAE Qrk , SHAWAN |

STREET ADORESS | 5456 GINGER COVE DRIVE STREEY ADDRESS | S04 58, c,ngaﬂ.&w ok ArtL A

Grv-sT-zP | TAMPA FL 33624 ON-SI-ZP TRRA L S FRb3Y

TLE [ Delete TIILE ’ [} Change [ Addition
NAME | L L wme ) _ e o

"STREET ADDRESS . - T o STREET AGORESS

cny-St-2iP § orv-st-ze

TITLE 2 oelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME 1 Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMyY-S1-7IP CITY-ST-2IP

TIMLE 3 oelete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STAEET ADDRESS

CIY-S1-27P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment w:

“SIGNATURE

ddress, with ther like empowered

SHAWU) et

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

/Y oje-gge koS

\ —

SIGNWITIRE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




