_ . FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

PSWCNE,&A ENT #P03000131263 03-02-2005 90093 021 ***158.75
SHANNON SERVICES, INC.
Principal Fiace of Business Mailing Addrass

820 LAGOON LANE 1820 LAGOON LANE - ' N
CAPE CORAL FL- 3314 CAPE CORAL, FL 33914 002 203 ﬂ

RS B Bioon cxsoms owe] MMAINTAERRIAIEAEE

ON GARDENS CIRCLK TARPON :
Suite, Apl. #, elc. 202 Suite, ApL. #. stc. 202 02192005 Chg-P . CR2E034 (10/03)
City & Stata City & State . . 4. FEl Number . Applied For
CAPE. CORAL . FL .| CAPE CORAL, FL C 20-0391464 Not Applicaiia
. 32;9 14 Courtry 23,391 4 Cowntry - ‘ ) 5. Certificate of Status Desired m/,geaegfq t’;f;gu""al
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GORMAN, MARTIN D . GO » MARTIN D.
1820 LAGOON LANE Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
: a , 5957 TARFON GARDENS CIRCLE #202

TAPE CORAL FL | 5514

8. The above named entity submits this statement {or the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famiiar with, and accept

|ha obligations of regisft;:dﬁenl. o :
SIGNATURE ﬁ / j?/v""-—‘ 9~Il 28/53

-
EELT S

. W.mﬁaﬂdamgrmmunmmnmn . (NOTE: Pagi Agard sigriature mguired when oate
. FILE NOWINT FEE I 50.00 9. Elaction Campaign Financing $5.00 May Be
Aftar, nlﬂ- .:yl:! _20_05 Fee \?vlfl1be $550.00 Trust Fund Contribution. a Added to Faes
10. KIS OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me DT B m e D Xlcumne [ Addtion
HAME . | GORMAN, MARTIND % - taE GORMAN, MARTIN D. . -
STRELTADGRESS, {1820 LAGOON LANE SHETAXRS 5957 TARPON GARDENS CIRCLE #2
|| o522 4 CAPE CORAL, FI. 33914 S | CAPE CORAL,.-FL- 339 M——__# o2
e D ‘ . Cloees | e Bicrange (7 aasiion
e GORMAN, MARY § “Iwe  |BorMan, MaARY s
STREET MDORESS | 1820 LAGOON LANE SRETAORESS | 8957 TARPON GARDENS CIRCLE #202
cry-sT-0P | CAPE CORAL, FL 33914 Om-SLIF ) APE _CORAL. FL 11914
nne . CJ Delets TME ’ Clchange  CJ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OTY-St-2P : A cmstp
e O petete TME : O change [ Addition
NAME . NAVE .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP QITY. ST- 2P
me 3 Delete TME Ochange  [J addtion
HAME . NAME
STAEET ADDRESS . STREET ADDRESS
CITY-§T-21P . CITY-ST-2P
nne T 7 7 Delete ne O change [ Addition
HAME HAME '
STREET ADDRESS STAEET ADDRESS
CTY-51- 0P CITY-ST-21P

12. | heraby certily that the informalion supplied with this fi::g doas nat qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the informalion
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporalion or the receiver or trustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 or Block 11 |
changed, or on an allachment with an address, with alf opher like empowered,

SIGNATURE: ad, aa¥/a

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daws Carsme Prong 8




