2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000118045

1. Entity Nams
SHAMROCK INDUSTRIES INC.

Principal Place of Business

13999 ASCOT DR
JACKSONVILLE FL 32250

Mailing Address

13999 ASCOT DR
JACKSONVILLE F

L 32250

FILED
Aug 25, 2004 8:00 am
Secretary of State

08-25-2004 90004 016 ***150.00

94069885

(T

2. Principal Place of Business 3. Mailing Address
=. y = P -~
___'Z?Z_Z.ME&Z%’K Po. E- 797 AnEsgooK PRE.
Suite. Apt. #, etc. Suite, Apt. #, stc. o MOORE CR2E034 (4/04)
Cily & State City & State . 4. FE! Number Appiied For
TAckspaiffE | FL.: TA - Kaon villie, FE 59-33529F7 Not Applicable
ap C.oumry .ZID - Country : 5. Cerlificate of Slatus Desired 0 $8.75 Additional
IH 220 Puvac Fo220 3 Dyval Fee Required
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name (,’
GO AN N o o oo oo Y |ellieur M Lox
19998AOGET-BR- Yunhra ok De. 55 (P.O.
797 PneBrooK DR. .
City — N . Zip Code
& Tk o/ 20 FL 12220
4. The above named entity submits this statement far the purpose of changing ugrﬁgislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. w X
SIGNATURE
Signature. typed or prinled name of regisiered agent and title i appicable. {NOTE. Ragistered Agent signatura required when reinstating) DATE

-:Make Check Payable to Florida Departmenit of State .

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late lee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00. M/

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1

TITLE PCEC O Delete TITLE [} Change (] Addition

NAME COX, KENNETH J ‘ NAME

STREET ADDRESS (3939-ASCOTBR /)?7 Pf ﬂeé FG'Ok \DQ . E « [} STREET ADDRESS

cmv-sT-2¢ [JACKSONVILLE FL 32250 3 2 5. 3 ) CITY-§T-21P

THLE ST ] Delete TITLE [3 Change [T Addition

NAME COX, ARLENE M ‘ ] NAME

STREET ADDRESS [43999-ASCOT-BR 7 ?‘] pr ueb ro 0 k b k. g ] smeer ancRess

crv-s-2P - | JACKSONVILLE FL38380 35 38 20 CITY-ST- 2P

e D nCofes O aelete e [JChange [} Addition
L) *

e Michrel D. Z mmer mia) e

STREFT ADDRESS. |7]1CY —7 o MO ras k. D =, T . STREET ADDRESS

CITY-ST-7IP Q‘Aéhd Y [)',BQ JFl 22050 CITY-ST-2IP

e ) 1 Delete Time CTCange [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 1 Delete TLE [] Change ] Addition

NAME NAME

STREET ADBRESS STREET ADORESS

CIPr-S1-2P CITY-ST-2IP

THLE 3 Delete MLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2F CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated 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 ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AR Jewe M.

SIGNATURE AND TYFED OR PRINTED

OF SIGNING DFFICER OR DIRECTOR

Daytima Phona #

0 8-(7-6fql} 7185 48377




