FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _, Secretary of State

DOCUMENT # P04000058055 01-10-2005 90020 005 ***158.75
1. Entity Name
SHAMROCK REALTY OF FLORIDA, INC.
Principat Place of Business Mailing Addrass 5 . )
475 DUNCAN RD. 475 DUNCAN RD.
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 0 U‘] 1 '[ 9 6
e SR VSN A LRI
Suite, Ap!l. #, etc. Suita, Apt, #, etc. 01052005 Chg-P CR2E034 (10/03}
City & Ste ' City & Stato 2. FEI Number ' Appiod For
OZ O 43 < Not Applicable
Zip Country Zp Couniry i ; 8.75 Additional
. 5. Certificate of Status Desired h/ ?ee Required na
- — —G&. Name and Address of Current Reglstered Agent. — - 7. Name and Address of New Raglstered Agent _

Narre

DELMONTE, LORRIE J
475 DUNCAN RD. Street Address (P.O. Box Number is Not Accepteble}

PUNTA GORDA, FL 33982

City FL l Zip Code

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

the ongatb?glstered agent.
SIGNATURE Jyuo // é m

mmwﬁﬁlmdwmwmﬂm {NOTE: Ragistersd AQan! Signatune racuinad whan rereating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIE [JCrange [T Addition
HAME DELMONTE, LORRIE J NAME
STREETADORESS | 475 DUNCAN RD. STREET ADDRESS
CiTY-S1-aF PUNTA GORDA, FL 33982 CITY-ST-2P
TE vD [ Detete e OCrange [ Addition
NAME WILKINSON, TED L NAME '
STREET AODRESS | 475 DUNCAN RD. STREET ADDRESS
CiTY-ST-2P PUNTA GORDA, FL 33982 Ciry-57-2f
TME S O Detete THE O crange [ Addition
NAME . | DELMQTTE, MARK J ) NAME ’
$TREET ADORESS | 475 DUNCAN RD. STREET ADDRESS
CIFy-S1-2P PUNTA GORDA, FL 33982 CITY-57-2F
TME T O Detete TME 3 Change 1 Adcition
NAME MOHALL, CHRISTOPHER L NAME
STREET ADDRESS | 475 DUNCAN RD. STREET ADDAESS
CITY-S1-2P PUNTA GORDA, FL 33982 CiTy-57-2P
TITLE [ Delete TME [ Crange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CHY-ST-ZIP CITY-ST-TIP
TILE 3 Delete TMLE [ change [ Addilion
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-TP

12. | hereby certify that the information supplied with this ﬁal?;? does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. I further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to executa this repart as required by Chapter 807, 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:

SIANATURE AND OR PRINTED NAME OF OFRCER OR DIRECTOR Daiz Derytirne Phooe #




