FILED

2005 FOR PROFIT CORPORATI'QN !
ANNUAL REPORT Secretary of State

DOCUMENT # P04000065858 S0 05-02-2005 90553 041 ***150.00
SHYROCK, INC.
945 RV, COLUER LYD. ‘U5 R¥, COLLERBLID. 66021759
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e s O

Suita, Apt. #, etc. Suite, Apr. #, eic. 04202005 Chg-P CR2E034 (1003)

Ciy & State City & State 4. FEl Nu Appligd For

zZip Country 7ip Country s, cmnff;: f:féég, ggsq ;:::uﬁ icablo

6. Namo and Adifess of Current Rogistersd Agent 7. Nama and Address of New Regisisred Agent )

Name
WEBSTER, RONALD S -
ROYAL PALM MALL N Streat Agdress (P.O: Box Number is Not ACceptabie)
985 N. COLLIER BLVD.

MARCO iSLAND, FL 34145

City FL Lzm Code

8. Tha above named entity submits this sialemant {or the purpose o Changing its regr d ollice or regi d agem. or both, in the Siate of Forida. ) em familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIROTe, YD & Drmiind ATE O rigeitingd SO A o I apphcatre (NOTE Reguiwnd AQeni mpnatiers requersd whan remctng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 DFFIGERS AND DIRECTORS IN 11
e PD [ Detete g [ Crange (7] Aadition
WAME SURBER, BONNIE NAME
STREET ADOVESS | 823 ROSE CT SIEET ADDRESS
CiTy-51- 2P MARCO ISLAND, FL 34145 City.S1-2p
me o 03 Deize 13 O crange [ radiion
WAME GIBBS, SCOTT NANE
STREET ADDRESS | 823 ROSE CT STREET ADORESS
[F)) BB, MARCO ISLAND, FL 34145 Cmy.-Sr.ap
mi O e me Ocane [ agwiin
- s . — . A moa - - - - R
STREET ADORESS STREEY ADDRESS
CY-5T-09 criv-53. 2P
e O Detetn TILE O Ctange [ Aadition
NAME . - - HAME — . -
STREET ADDRESS STREEF ADORESS
an-sr-ae ciy.5t.w
me O oslee VTLE [ crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Liry-Sr-ae CITY-ST-7IP
(13 [0 petea TnE O Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CY-ST 2P Y. 5T. 2P

12. | haraby carily that the inlonmation supplied with this tiling does not qualily for tho exemption stated in Seclion 1 19.07(3X1), Florica Siatses, | funhar centity that he intormation
indicated on repor of supplermental report is rue accuwrale and that my signature shail have tha same legal effect as il mada under oath; that | am an ofticer or director
onhooornotawﬂwmlnmawmumwwedwexecmammnmasmqmodbyaumsrsm Florida Statutes: and thal my name appears in Block 10.¢r Block 11 i

changed. or on an aitachment with anscdrass. with all other ike empowered
SIGNATURE: __@M
GIONA E AND TYPED OR PRENTED NAME OF SIGMING OFMICER Of OIREC TON Date Derore form 8

Jun 06, 2005 8:00 am



