v - 2005 FOR PROFIT CORPORATI&)N FILED
ANNUAL REPORT ,

May 02, 2005 08:00 AM
DOCUMENT # P04000006432 ’ S
1. Ently Name — ecretary ol State
BURKE SHAMROCK ENTERPRISE INC.
Principal Place of Business. _ . ,Mailing :‘Ado"ress-
715 NE 19TH PLACE 715 NE 19TH PLACE
UNIT 30 UNIT 30
CAPE CORAL, fL 33909 CAPE CORAL, FL 33609
e [N IITEEA O EHRE
Suite, Apt. #, elc. Suite, Apt. #. elc. 01142005 Chg-P CR2E034 (10/03)
City & State _ — Thy & State ' 4. FEI Number Applied For
] 20-0518582 ) . [Not Applicable
ap Country ze Country 5. Certficate of Status Desired O ?eae-g; lﬁ?ggio”a]
6. Name and Address of Cun’ent_Heglsterggl Agent 7. Name and Address of New Registered Agent

Name

TERRY, MICHAEL . - R - . -
928 NW 3RD AVE. Street Address (P.O. Box Number is Nat Acceptable)

CAPE CORAL, FL 335993

City - T FL \ Zip Code

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

SIGNATURE . o e = I
Sigralur, typed ar printed rame ol registered agent and e £ appheabie DT Pogsieres AQBM s HnaTie requies whin: Teinstaling D.hT‘E
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.090 Trust Fund Conlribution. 0 Added ta Fees
70 OFFICERS AND DIFECTORS I n. ' ADDIONS, CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME P [ Delete_ TE O cuange [ Addition
NAME BURKE, MICHAEL NAME
STREETADDRESS | 715 NE 19TH PLACE UNIT 30 STAEET ADDRESS
CITY-§T-2IF CAPE CORAL, FL 33909 ) clry-5T-2IP . B
TILE 1 velete L [ Changs  [3 Addition
HAE NAME - Un000na=TosT
SYREET ADDRESS STREET ADDRESS 054047 35‘83058"1323 150,00
CiTY-ST-2IP _ B CITY-5T-2IP ] o '
TTLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CiTY . §T-2IP
Tme LT petete T [ Change [ Adetion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP _§ cirv-sr-zp N
THE O pelete HILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Iy -S1-2IP Ty -ST- 2P
TILE 71 Delete TIHLE Clchange ] Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITy-sT-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.0?'$3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental roport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an addrass, with ail other like empowered,

SIGNATURE: MicHpse Sosepd By W  Npe? oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ' /f Dals Oaytme Phuone #

1




