2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # Pe5000008967 Secretary of State
A - 1. ok ke
SHAMROCK MANAGEMENT COMPANY 02-17-2004 90001 011 7#7150.00
Principal Place of Business Mailing Address
67 CHARDON PL. 67 CHARDON PL. -
NAPLES FL 9get2— NAPLES FL33342— Ji4uUvbvo1U
T s A GO AR T
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0565385 Not Applicable
Zi§ Country Zip Country - X $8.75 Additional
5. Certificate of Status Desired O X
q { ‘D 3'./[ | 0 Fee Required
6. Name and Address of Current Registered Agen‘ 7. Name and Address of New Registered Agent
P . - N, e - ‘. _Name .- .- - - -
E%Tﬂ\lgégi\ﬂéy ES Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 33942 -
City FL Zip Code

8. The above named entity subrnils this statement tor the purpose of changing #s registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiered agent and title |f applicable. {NOTE: Ragisterad Agent signature required when rainstahng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TME [ Change ] Addition
NAME FLANNIGAN, JAMES P NAME
STREET ADDRESS (67 CHARDON PL. STREET ADDRESS
CITY-$7- 7P NAPLES FL 33942 CITY-ST-21P
TITLE D 1 Deiete TITLE [ change  [J Addition
NAME FLANNIGAN, PAULA A NAME
STREET ADDRESS |67 CHARDON PL. STREET ADDRESS
CITY-ST-2IF NAPLES FL 33942 CITY-ST-2IF
TLE ’ ' [ cetete TITLE [ Change  [J Addition
NAME - .- v e e e e . - . - - B NAME e Toza. . R - —
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
mE O Delete THLE O Crenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
THLE ' [ Delete LE o [OChenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS N .
CITY-ST-7IP CITY-ST-2IP - o ‘]

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit ress, with.all other lilgp empowerad.

SIGNATURE: i b Apguis P [/ oniasbmi_ 2 o

SIGMATURE AND TYPED OR PRINTED NAME OF s:cNm@FﬂcEn OR DIRECTOR 7 Naytma Phane #
.




