. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DGCUMENT # P99000032665

1. Entity Name
SHAMROCK DEVELOPMENT COMPANY

Principal Place of Business M;hng Address
2412 COUNTRY CLUB AVENUE

TAMPA FL 33611 TAMPA FL 33611

2412 COUNTRY CLUB AVENUE

2. Principal Place of Busiriess 3. Mailing Address

FILED
Feb 11,2005 08:00 AM
Secretary of State

i (i

|

il

il

Silte, ApL. #, etc. — - Suite, Apt. # efc. 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4, FE! Number Applied For
59-3571009 Not Applicable
Zp Country Zip Country 5. Certicate of Status Dasied ~ []  $8+7D Addiional
Fee Required
6. Nama and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
. i T T MName '

COLEY, RICHARD T
2412 COUNTRY CLUB AVENUE
TAMPA FL. 33611

Street Addrass (P.O. Box Numiber is Not Acceptable)

City

Zip Code

FL

8. The above named entity stomits this statement for th

purpose of chanding its fegistarad office of registered agent, or both, in IHé Stale of Flarida. | am famitiar with, and accept

“(NCTE Regislared Agant sigraiure tequirsd whn feinstating) *

9—,/0 gﬂéﬁf

" FILE NOW!! FEE IS $150.00

45.00 may Be

R BTl 9. Election Campaign Finarcin
After May 1, 2005.,&? hud ii[ Be §5§"ﬁ“ﬁﬁ Trust Fund anu?buﬁon. I%l Added 1o Fees
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS i BiE ADDMIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TITLE D Dl oetete r T [J Change [ Addition
NAME COLEY, RICHARD T NAME " -
: A O
STREET ADDRESS | 2412 COUNTRY CLUB AVENUE SIRTFT ADDRESS 0z ;??9? %ﬁéé’é‘;_mg iTn. 00
oy sTIP | TAMPA FL 33611 CTY-51-7P f Lis P - .
e T o 1 pelets F T [ Change [ Addition
HAME NAME
STREET ADDRLSS STREET-ADBRESS
TITY . ST-2P orv.si e
UL - ) T Gelete e [ Change (] Adeition
MAME NAME
STRELT AGDRESS STAEET ADURESS
CITy- §T-3p CUV-ST-27
HILE - "7 Delete e I Change L] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P - CITY.ST. 7P
E I Delete g [ Change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P GITY.SI. AP
TIILE T T 1 Delete e [JChange L] Addition
NAME NAME
STREET ADDRESS e STREET AUDRESS
city sr-7e CITY.SE 7P

12. ! hereby certity that the nformation supplied with fhis filng does not qualify for the exemptish stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on

is report of supplemental report is frue and accurats and that my signature shall have the sama legal effect as If made under oath; that | am an officer or diractor

of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an & an addr with all other |j

SIGNATURE:

SICNATURE AND TYPED OR PAI

OF SIGNING OFFICER OR DIRECTOR

Daytms Phone #

2 / ;/Q:f HHEE35- 750




