FILED

2005 FOR PROFIT CORPORAIION 3

ANNUAL REPORY " Secretary of State

DOCUMENT # P04000057587 (03-25-2005 90032 028 ***150.00

1. Enuty Name

LUCKY SHAMROCK, INC.

Principa) Place of Businass

865 N COURTENAY PXWY
MERRITT ISLAND, L 32952

Mailing Address

865 N COURTENAY PKWY
MERRITT ISLAND, FL 32952

66014323

R A 0 e

May 02, 2005 8:00 am

2. Principal Place of Businoss 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. W, stc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Appiiad For
20030455 ot ropicans
Zp Cowntry zip Couniry e it e $8.75 ascivonai
S. Certficats of Status Desired ] Foo Raquined
8. Name and Address of Current Reglistersd Agant 7. Name and Add of New Ragistared Agent
—_ — - = — < - - — - ..Nems — - - o —
‘MCCARTY, WALTER :
865 N COURTENAY PKWY Slreel Addrass {P.Q. Sox Numbsr is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL I Zip Code
8. The above named entity submita this statement (o1 the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am famsliar with, 2nd accept
the obligations of registered agent.
SIGNATURE
- &on-:u- Typed o ainsd nera a-un-_-d agenm md-u.l MOPRCAL. (NOTE; RAgra!nsd AQIM LIONSRIS (SSuUN] whirs rielaLig ) DWTE
LI R . . Yh RN . - R
. 'FILE NOWN! FEE 18 3150.00 | .9 Election CampaignFinancing -_-*  $5,00 May Be - S !
Aftor May 1, 2005 Fee will be $550.00 = _Trust Fund Cunwbn..mon. — Added to Feos P -

0. .- OFFICERS AND DIRECTORS 11r:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 3 Delete T Octne [ Mdition

NAME MCCARTY, WALTER NAME

STREFY ADORESS. | 651 SELLERS RD STREET ADGHESS

-8 .DORA, AL 35062 CITY-ST- P

L 8 (B Detete e e R - 77{( Sute e O tnange B iation

NAME SCARBOROUGH, ANITA NAME 6 “ nf‘rf"!ﬂ . PE 4 Vz £ P’

STREET ADDRESS { 4609 MORNING DOVE DRIVE STREET ADORESS So0 M RVEL ST

CITY- ST 70 MERRITT ISLAND, FL 32953 CrY-sT-29 CLioa . 4}_1 TLIL I

e 07 Deteie me ! Ocage  [J Addition

HAME NAME

STREET ADORESS SFREET ADORESS

caY:sTap -7 ore-S1- 7P - T e
e - _ 2 Deietn e Othange [ Addiion

NAME MAME h I

STREET AJDRESS STREET ADDRESS

Cily-st1-op cny-si-2p

TE O pelete me Ochange [0 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CoY-§T-0p CIrY-51- 2P

e (] Detet me Ocnange [ Addtion

NAME MAME , . :

sMioAodResS | T ' N sreET woREss -

ervsiae T T . TN envsicoe ) ' T

12.71 hareby cenity that the intormation supplied with this 4iing does né4 quality for the exermption stated in Section 119.07¢3)(). Florida Statutes. 1 furiher cartity that the information
ingicatad on this report o supplemental report is bue and accurate and that my signature shal have the sams logal effact as i made under oath; thal | am an officer or director
~01 the corporalion or the racerver of uslee empowerad |0 exacuta this repor as raguired by Chapter 607, Rorida Sla!ule_p; and that my name appeaars in Block 10 or Block 11 it

changsd, o on an all nt with an address, with all other like empowered. )
smnmuhs:W @em.‘t W .ﬁav fef— S/pC S Y -srec
ATURE AND TYPED GA MANE OF MGNING OFFICER DR INFECTOR =) Oayuma Prong ¢ ~=J




