2004 FOR PROFIT CORPORAT

ANNUAL REPORT

[ON..

p

P

FILED

May 07,2004 8:00 am

Secretary of State

HOCUMENT # P03000131263

1. Entity Name
SHANNON SERVICES, INC.

04-23-2004 90257 036 ***150.00

Principal Place of Business

1820 LAGOON LANE
CAPE CORAL, FL 33914

Mailing Address

1820 LAGOON LANE
CAPE CORAL, FL 33314

66420141

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. F"S\Nurnber Applied For
0-0??!"}4 L} Net Applicabls
i Country e Country 5. Centificale of Status Desied [ $F£.7H5 Additonst
8. Nams and Address of Current Reglstered Agant 7. Name and Address of Now Rog}nufod Agent
Name

_GORMAN, MARTIND . ____ .
1820 LAGOON LANE
CAPE CORAL, FL 33914

Streel Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

the cblgations of registered agent.

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

SIGNATURE

(NOTE: Registorod Agont signelise roquirod whan renstating}

indicaled on

Signaturs. typad or printsd rame of reg; ngent and tia it
FILE NOWI! FEE IS $150.00 9. Elaction Campatgn Financing $5.00 May Ba
Atter May 1, 2004 Fea.wlit be $550.00 Trust Fund Contribution. Added 0 Fees E o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D O Dalete THLE 3 Change [ Adaltion
NAME GORMAN, MARTIN D NALE
STREET ADDRESS | 1820 LAGOON LANE STREET ADDRESS -
crry-sT-21P CAPE CORAL, FL 33914 CITY-ST-2P
TLE [n] O peteta e O] change ] Addition
NAME GORMAN, MARY S HAME
STREET ADDRESS | 1820 LAGOON LANE STREET ADDRESS.
on-st-2¢ | CAPE CORAL, FL 33914 CTY-S1. 2P
TLE 1 Dalle TME O cCmnrge  [J Addition
NAME WAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP ciy. ST AP
TWmLE T o T [Oosee me T T T T T T change L Addiion”
NAME NAME
STREET ADDRESS STREEY ADORESS
CHTY-ST- 2P . CITY-ST-2P
M 1 petete HTE O Crangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2P CATY-ST- 2P .
me - O Detete THE . _ Octenge [ Addition
NAME . PR RAME ' .
orY-5T-2P . .. T e, fomeSEIR . . .
12. { hareby certity that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthar cextify that the information

is report or supplements! report is frue and accurate and thal my signature shall have the sarme legal elfect as if made urkler vath; thai § am an officer or director
of tha corporation of the raceiver or lrustee empowered to executa this report as réquired by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 if
c¢hanged, or on an aftachrment with an address, with all other like ampowered.

o/oi)sy  a35.s¥2-9449
[ Dhie Darytitn Phonie ¢




