2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000042140

1. Entity Name

SHAMROCK SYSTEMS INC.

Principal Place of Business

1867 KINGS CT
JACKSONVILLE BEACH FL 32250

Mailing Address
1867 KINGS CT

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90459 019 ***150.00

I

I

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3254784 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additfonal
Fee Required
fer = i wsa--.. 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTHY, WILLIAM J
1867 KINGS CT

JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prnted name of registered agenl and title If applicable

(NOTE: Regslered Agent signature required when reinstaing)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ Change  [] Addition
NAME MCCARTHY, WILLIAM J NAME
STREET ADDRESS | 1867 KINGS CT STREET ADDRESS
CITY-ST-2tP JACKSONVILLE BEACH FL 32250 CIFY-ST-Z2IP
TIRE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oIt T T I PR TSI - e K e i s B L CITY - 5T ZIP- - = o p——m - R

THLE (3 pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS el . .

Tewvsze | 70T 0 TTTTT - CITY-ST-2P h ) -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TIMLE O netete TITLE [ Charge  [C] Addition
NAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TTLE 3 pelete TITLE G change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ML 1 Lok~ witiiam 5 mecapTiy

oty 24(-J009

SIGNA JURE ANB. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4f13fge,
[ [#19 1

Dayhme Phone #




