2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # $89021 Secretary of State
1. Entiy tame 03-29-2004 90070 022 ***150.00
SHANNON PARK PROPERTIES, INC. '
Principal Piace of Business Mailing Address
99 ROYSTER DR. 99 ROYSTER DR. .
CRAWFORDVILLE FL 32327 SgAWFORDVILLE FL 32327
us
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 1 1/03
City & State City & State 4. FEI Number Applied Far
59-3092068 Not Applicable
ap Country ap i Country 5. Certificate ot Status Desired O gese'gesql‘;?:étiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAz%%FéEI_""LN KL%YXL(F?DR Street Address (P.0. Box Nummber is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zio Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
thet obligations of registered agent.

SIGNATURE
Signature. typed o primed name ol registered agent and title il apphcable. (NOTE. Registareg Agenl sigratws requirad when reinsiating) DATE
FILE NOW"' FEE is $150 DO . . ‘ .
L 8. Election C. Fi
 After May 1, 2004 Fee willbe $850.00 . * - oo o oo 0 et et
i:(nMake Check Payable to Florida Depanment of Stale ’
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e O Delete TILE [Jchange [ Addition
NAME NICHOLS, 4. HOWARD NAME
STREET ADDRESS |99 ROYSTER DR. STREET ADDRESS
CITY-ST-2IP CRAWFQRDVILLE FL 32327 CITY-S1-21P
THLE VP O oelete THLE [ Change 7] Addition
NAME STRICKLAND, W. DALLAS NAME
STAEET ADDRESS | 10679 LAKE 1AMONIA DR STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CITY-ST-2IP
TILE ST [ Delete TITLE [J change [ Aaditian
NAME RAINEY, R. BARTOW - NAME .
STREETADDRESS | 2325 KILLARNEY WAY STREET ADDRESS
CHTY-$T-2IP TALLAHASSEE FL CITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
THLE [T cefete TITLE I Change [ Addition
NAME E NAME
STREET ADDRESS ’ STREET ADDRESS
CIry-St-2P CITY-ST-21P

12. | hereby certify that the information supplied with-his filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup| i riAs tru te and thatmy signature shall have the same legai effect as if made under oath; that | am ar officer or director
of the corperation or the re pow edto e clite 1S repgit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrrient wi , all othgf like efipowefed.
3 /2— X

SIGNATU / |
/ﬁu;nurfme AND wpe{d OR Pn);l‘rsn NAME OF SIGNING OFFICER OR DIRECTOR /bale Daytime Phene #




