2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

V57883 .
DOCUMENT # Feb 10, 2005 08:00 AM
SHAMROCK REALTY ADVISORS, INC. Secretary of State
»>
Principal Place of Business  _ - Mailing Addrdss
2412 COUNTRY CLUB AVENUE 2412 COUNTRY CLUB AVENUE
TAMPA FL 33611 TAMPA FL 33611
us - Us .
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State - L 4. FEI Number Applied For
58-3137014 Not Applicable
ap Country ap Country K. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - | Name
gglLéEgbﬂg¥é\B%EUB AVENUE Street Address (P.C. Bax Number is Not Acceptable)
TAMPA FL 33611
City FL | Zip Cade
8. The abova named entity submits this statement for the purposg of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligatior: enr/j /
SIGNATURE ,ﬁ& 2/7 45’
Signatura, typud o printad nama of registered agayanmf appleakle (NOTE Regisrerad Agent signature raquired when faibstaing} /DA‘F:
N A~ §
W
FILE NOWI! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Feas
Make Check Payabls to Florida Department of Stafe
10. OFFICERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D . [ pelete Tt [ change [ Additlon
NAME COLEY, RICHARD T HAME
, P . -
STRLET ADORESS | 2412 COUNTRY CLUB AVENUE STREEADDRSS UQUORdep3573
CTY-ST-2° | TAMPA FIL 33611 alry.si ze 02/ 10/05-80050-015 150,00
T C Dlpeete [ owr O change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2iF CITY - S1-2P
TLE 1 Delete niLF [ change ] Addition
NAME NAME
STRFCT ANBRESS STREET ADDRESS
ciry-sr-2ip CIY 81 2P
TilLE ' T Ooelte N A Clchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Gl ST-2ip ClY-$T- 2P
I - Cloee [ 1t Clchange ] Addilion
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-51-2P . CIIY-51-2F
HiLE - 0 Delete i [ change [ Addition
HMAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST-7IP CHY-57-2IP

12, | hereby c:t‘-.‘lftifkrx that the information supplied'wiih thirsrﬁling’drceis ﬁotﬁualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or tustee empowered o execute this rep by Ch r 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an W ith all other |i mpowefad. )\3
- - 7k
SIGNATURE: S / xaué 2{/;45/ 1545~ 7w
o

SIGNATURE AND TYPED Off PRINTRFNAME OF SIGNING OFFICER OR DIRECT —_ Deytrna Phong #




