2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000089811 Jan 24, 2005 08:00 AM
1. Enty Name ST : Secretary of State
SHANLOCK, INC.
Principal Plage of Business X \Tv B 717\A;i|ing Address )
5300 POWERLINE ROAD UNIT 100 5300 POWERLINE ROAD UNIT 100
FORT LAUDERDALE FL 33308 FORT LAUDERDALE Fl. 33309
i Maie ARG AT
Suite, Apt. #, ete. - | Suite, Apt # eto. ‘ 1st MOORE CR2E034 (10/04)
City & State S | City&State ' 4. FE! Number Appliad For
e 65-0706042 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?i‘gfqﬁfimnal
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T N R B Nare ” i )
g?{?l&ﬁ%%?%i?‘(&ND PARK BLYD. Street Address (P.C Box Number is Not Acceptable)
SUITE 230 : . -
FORT LAUDERDALE FL 33311
City - FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ifs reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered_agent. : .o

siGNATORE  —— —_—

Signatura, typed or prted nama of registorad agent and e if arolicable NOTE Regrstersd Agont signalr requead when minsiating) DATE
SN O it o i s s b Eat == T O
FILE NOW!!! FEE IS §150.00 - 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fung Contribution,. [0 Added to Fees

Make Chack Payable to Florida Department of State
10. GFFICERS AND DIRECTORS - I 11. ) T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ne p T Delete’ ™~ il 3 Ghange (] Addition
NAME SHAUGHNESSY, BRIAN MAME
STREET ADDRESS | 5300 POWERLINE RD, UNIT 100 STRFETADDRESS
CITT51-2IP FT LAUDERDALE FL 33309 CITY-S1- 729
e Tlogele [ nif 00000 32287 [Jchange ] Addilion
i A A5 ;F)E-!E!Uﬁ%riﬂ 1T is0.00
STRCET ADDRESS SIHET T ADDRESS T A S
I 57-2P CiiY S1-7P
P ] Detete T ' (] change [ Addition
NAML NAME
SIRLET ADDRESS STACET ADDRESS
Ty 51 71p QTY-§T-21
TTLE T T Delete Tne [ changs {1 Addition
NaME HAME
STREET ADORESS SIREET ADDRESS
¢ITY s1-21P CIlY-51-4F
e ' T CJ Delste = Tite [J Change I3 Addiflon
NARE NAME
STRTET ADORESS STREET ADDAESS
Cv-51.2P cHY-51. 7P
fifL B ) ~ 3 Dsets L [ change  [] Addition
NAML ’ NAME
STREET ADDAESS ) STATET ADDRESS
CITY. Si-2F CHY-5T.72IP

12, | hereby certily that the information supplied with this ﬁﬁng does hot qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes | further certify that the information
indicated an this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect asif made under cath, that ! am an officer or director
of the corporation or the raceiver or rustee empowerad 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytmsa Phone #




