FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000036206 g N 02-03-2005 90036 025 ***158.75

1. Entity Name o
SHAMROCK LAWN CARE INC,

Principal Place of Business Mailing Adclress 4 0 [] 1 1 8 2 B

6260 BERMUDA DRIVE C/0 DAVID A. KING, ATTORNEY
ORANGE PARK, FL 32003  US 1416 KINGSLEY AVE
ORANGE PARK, FL 32073

S e R R

Suita, Apt. #, atc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3385211 Not Applicable
Ze Country Zp Country 5. Certiicate of Status Desired fg-;’?q&f:;"""ﬂ'
— . B._Nams and Addresa of Current Reqisternd Agent. A _ . _7._Namea and Address of New Aegistared Agent e —
Name
KING, DAVID A
ATTORNEY AT LAW Sireet Address (P.0. Box Number is Not Agcepiabia)
1416 KINGSLEY AVE.
ORANGE PK., FL 32073
City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signats, yped of printed name ol reyistared agent and tite f applicabla. (NOTE: Fegistered Agent signalure required when rainslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TILE [ Change ] Addition
NAME QO'LEARY, LEESA A KAME
STREET ADDRESS | 6260 BERMUDA DR STREET ADORESS
Cify-sT-2Ip ORANGE PARK, FL 32073 CiTy-gT-2IP
TLE D [ Delete TITLE [) Change  ["] Addition
HAME O'LEARY, THOMAS P NAME
STREET ADDRESS | 6260 BERMUDA DR STREET ADDRESS
CITY-§1- 2P QORANGE PARK, FL 32073 Cimy-sT- 210
THLE [T Delete TILE [J Grange [ Addition
HAME — . B ISR I T e
STREET ADORESS STREET ADDRESS -” -0 - - -
CAY-ST-2P CITY-5T- 2P
TITLE [ Delete 1INE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TRLE ] Delete g O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP GITY-ST-ZP
TILE O Detete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-2P

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on tgis report of supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or trustes empowered Lo exaclte this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an alta;?m with an address, with all other like empowered.

?
SIGNATURE: &.‘:{, 7 ﬁ&f%é Aigsy 4. O LegRy //{/ 05" () A7P-PesS”

SIGNATCRE AND TYPED OR PAINTED HANE OF A OR DIRECTOR Date Dayurme Phons 4




