2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000051891 ecretary of State

1. Enlity Nams 04-29-2005 90226 016 ***158.75
SHAWN M. QUIRK, INC.

Principal Place of Business Mailing Address
5456 GINGER COVE DRIVE, APT A 5456 GINGER COVE DRIVE, APT A [ 11 6y 6
TAMPA FL 33624 TAMPA FL 33624 1400813 5
w05 /{L»b(lm; sh. 00, st,
Suite, Apt. #, etc. 3 Su;te ADI #, efc. 1st MOORE CR2EG34 10/04)
& State City & State 4, FEI Number Applied For
TENPh TAMPA 73 NO-T APPLICABLE T
Zip Country Zip Country ; , $8.75 additional
336% 3362 o 5. Certificate of Status Desired ,& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gygg%l;g%E%OVE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
APT A

TAMPA FL 33624

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of ragrsterad agent and btle i applhicable {NOTE Ragisterad Agent signature required when reinstating) DATE

*_FILE NOW!! FEE IS $150.00. -
- After May 1, 2005 Fee Will Be $550.00
ﬁ_lake--Check Payable to Florida Department of State. -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

iO. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ™ O Delete TITLE [] Change [ Addition
NAME QUIRK, PAMELA NAME

STREET ADDRESS | 5456 GINGER COVE DR. APT A - STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 CITY-§1-2IP

TTLE PD 1 Delete TITLE [J Change  [] Additicn
NAME QUIRK, SHAWN NAME

STREET ADDRESS (5456 GINGER COVE DR. APT A STREET ADDRESS

CITY-ST-7IP TAMPA FL 33624 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREETADDRESS | _ ; _

CITY-SE- 2P o oy stoap

TITLE [ Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Celete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does nat gualify for the e
indicated on this report or supplemeniafrepdrt is true and acc
of the corporation or the receiver or t empowered 10 exg
changed, or on an atiachment with drass, with all othey

efemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
4te ald that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ute thisjreporn as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ke empgweared.
A0 TES DT S SI7ES2 /07

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR © | Data Daytne Phona #

SIGNATURE: _




