FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000101055 03-29-2004 90058 010 ***150.00
1. Entity Name
SHAMROCK PAGER REPAIR, INC.
Principal Place of Business Maiting Address
1511 SEMINOLA BLVD. 1511 SEMINOLA BLVD.
SUITE 18 SUITE 18
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
TR R R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3416970 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 aqditianat
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
WILLBANKS, RCBERT L
360 LOWNDES SQUARE Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY, FL 32707

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and tise if apphicable. (NQTE: Regwtered Ageni signature requirect when rainglating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May 8o
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE ST O Detezs THLE Iditlon

NAME WILLBANKS, ROBERT L HAME

STREET ADDRESS | 360 LOWNDES SQUARE STREET ADDRESS z ) Zz
CITY-$T-2IP CASSELBERRY, FL 32707 CIry-sT1-2IF .

TITLE 1 Delete TITLE p 'dition
NAME NAME : ;ﬁ Z é% “
STREET ADDRESS STREET ADDRESS
GITY-5T-21F CIFY-§T-2p W
. — ]
7o Jo XS

TnE 1 Delete I T ition
NAME KAME

STREET ADDRESS STAEET ADIIRESS

CITY-ST-2P CHFY-1- P

Tme O3 Delete TIE : dition
NAME NANE = C/ 5}0\5"

STREET ADDRESS STREET ADDRESS W’“ r

CITY-§T-21P CTY-§T- 2P .

TITLE O Delete TITLE Wé&td&/ M dition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-5T-2P G- §T-7P

TMLE [ elee TITLE Clchange [ Adgition
NAME NAME - . .
STREET ADDRESS : STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantal feport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: Lotbce S (e .SIL’ZKM/O‘P K7 (45 §§70

SIGNATURE AND TYPED OR PRINTES NANE OF SIGMNG OFFICER OR DIRECTOR Daytime Phone &

EovenaT L, W LtLbAvl <



