2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED -
DOCUMENT # P96000036206 53 - - Mar 15, 2004 08:00 AM

1. Entity Name Secretary of State
SHAMROCK LAWN CARE INC.

Frincigal Place of Business Mailing Address
5260 BERMUDA DRIVE C/O DAVID A KING, ATTORNEY
ORANGE PARK FL 32003 1416 KINGSLEY AVE
us ORANGE PARK FL 32073
Suste, Apt. #, etc. S ' Surte, Apt #, &ic. ) MOORE CRZE034 (11/03)
City & Sate City & State 4. FEl Mumber __ Appiigd Far
_ 58-3385211 Not applicable
P Country op Country 5. Certificate of Status Desired $8.75 Addivonal
Fee Reguired
6. Name and Address of Current Registered Agent i 7. Neme and Address of New Aegistered Agent
T Name S - )
i%%ﬁ%%%\? 1AW Strest Address {P.O. Box Number is Not Acceptabie)
1418 KINGSLEY AVE. e
ORANGE PK. FL 32073
Cay ) - T FL ! Zip Cotje

8. Tne above named entity subrus 1his statement for the purpose of changing its registered ofice or registered agent, o Both, in the Stawe af Flarida. | am familiar with, and accept
the phtigatons of regisiered agent.

SIGNATURE S
Signarre Typed or prried name of regstered agont and tie sl apphoable. (MNOTT. Regrsterec Ageni signaurs requred whan instaing) B DATE
FILE NOW 1! FEE ;S $150.00 8. Election Campalgh Financing $5.00 may Be
After iay 1, 2004 Fee will be $550.00 Trust Fund Contnbution. (] Added to Fees
Make Check Peyabie to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES YO SFRICERS AND DIRECTORS IN 1%
e o " 3 Detete s T [l Change 1] Addition
RAME CFLEARY, LEESA A HAME HEEE ]
STREET ADDRESS | 6260 BERMUDA DR STREEY ADDRESS Ga3/15/04-80023-008 158,75
CiTY-SF- 29 ORANGE PARK FL 32073 SiTy-ST- 2P
THLE D 3 Dejete WL 3 Change  [J Addition
RAME O'LEARY, THOMAS P HAME
SYREET ADDAESS {6260 BERMUDA DR STREET ADGRESS
CITY-5T-2p {QRANGE PARK FL. 32073 1 CiTY-S1- 2P
RILE o 3 petete TRE o ) Tlchange {3 Addition |
HAME NAME
STRECT ADDRLSS STREEY ADDRESS
CivY-S8Y-Z21p iy 57-2F
TIveE ) 3 Delete F e o DCichange [ Addition
HAME HAME
STREET AGDAESS STREEY ALDRESS
QUry- 5T- 2P CiTY - 51219
e ' T 3 Deiete ) CIchange [ Addisicn
HAME MAME
STRELT ADDRESS STREET ADDAESS
CiTy-5T-2p CUTY -5T-2P
THLE 7 Dalete it:E 3 Change [ Additian
KAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. 1 ity -ST- 29

12. | hereby cerlify that the infarmatior: suppied with this ﬁling does net gualify for the exemption stated in Secton 3 19:0?§3)(i), Florida Statutes, | further gertify that the inforrmation
nchicated on s report OF sUpRlemental tepan is true and accurate and hat my signature shall have the same Jegal effect as if made undes oath, that | am an officer or directar
of the corporation or the receiver or trustea empoweared 10 execute this report as reguited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111§
changed, or an an attachment with an address, with ali other ke empowered.

SIGNATURE: X S5Zee L. Doy  Ltisr B Olenry  Sfafoy  (poy) anb-diss
Fd - S —

¥ SIGNATURE ANDG TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daviime Bhone &




