2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | ~ FILED

DOCUMENT # P98000062912 Feb 23,2004 08:00 AM

. Entity Name

SHAMROCK RESTORATION SERVICES, INC. Secretary of State

Principal Place of Business Maiiing Address T

27081 OSAGE STREET P.O. BOX 17447

BROOKSVILLE FL 34601 TAMPA FL 33682 -

pemmemm—— ([ {{ IV
Suite. Apt. #, etc. ) Suite, Apt &, efc B MOORE CR2E034 (11/03)
Cily & State Ciiy & Stale T | 4L FE Number Applied Far

59-3523763 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | gg.gesq mgs:aé;{r -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

g;ggoégfég [g'PFQ\E%ElTI' Streat Address (P.0. Box Number is Nat Acceptable]

BROOKSVILLE FL 34601 , - —

City FL 1 Zip Code

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

SIGNATURE . —_— T —— . —_— . - —-
Swhatrs, yped o prited nama of regrstered agem and litle f applicable (NOTE Registered Aganl S.gnaturg reguired when minstatng) DATE L
FILE NOw! FEE‘I'.S-$15U'00, IR 9. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.08 . o Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CHRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11 |
L P O petete o ) - [l Change [ Addition
NANT REYNOLDS, MICHAEL NAME
STREET ADDRESS | P.O, BOX 17447 STREET ADDRESS UDUUQDEEQ?QS
CITY-ST-2P TAMPA FL 33682 CITY-57-2IP ngf;:usj_éﬂ,ﬁ_gnrﬁj 1 1N ﬂﬂ o
TITLE 2 Delete TITE 3 Change  [C] addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TRLE {1 Delete THLE [ Change 3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
THIE O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S¥-2IP CITY-5T-21P
TIILE ' O néxé:; N BT S ] Change DAdditian_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-57-2IP
TITLE % pelete e " OcChage  [J Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁ!fng dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | furtirer certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the: corporation or the receliver or frustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biack 10 or Bloek 11 i
changed. or on an attachment yath an address, with all other like empowered.

SIGNATURE; ‘Gur e/ /g‘?ﬂ*a/ﬁfs f _‘fé?/"r 73 fot 52y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Bayime Phone #




