2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 11,2004 8:00 am

DOCUMENT # V70955 . Secretary of State
1. Entity Name - e
02-11-2004 90179 001 ***300.00

LONE STAR AND SHAMROCK, INC.
Principal Place of Business Maifing Address
652 OLD DIXIE 652 OLD DIXIE
VERQ BEACH FL 32962 VERQO BEACH FL 32962
us us

VSuite. Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0363629 Not Applicable
Zip - Country 2 Gountry 5. Ceriificate of Status Desired O gg'ggaf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) [ . .- . e Name __ Cvf ——m- . = —— -
© MCNALLY, MICHAEL J MordAWY —MyeHAEL " T
656 OLD D'|X|E H[GHWAY Street Ti@ss (P.O. Box Numbr is Not Acceptable})

VERO BEACH FL 32962 2 OCD DIXG H)6HIOA o

Y Vepo BSACY FL | £5%,2.

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

S

SIGNATURE M | U‘{‘r u*l-’\ 2—7—0Y

Signature. typed of printed name of regisiared agem anﬁ'}ltle | apphcable. (NOTE: Registered Agent signature required when rensiating) DATE
T.
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVTS 1 petete TITLE [CiChange [ Addition

NAME MCNALLY, MICHAEL J NAME :

STREET ADDRESS (652 QLD DIXIE HIGHWAY STREET ADDRESS

CiTY-ST-2IP VERQ BEACH FL 32962 CITY-ST-ZIP

THLE 7 Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S81-2IP

TIMLE [ Detete T 3 Change [ Aadition
—NAME e - t— m— me A et lOBAME © e | oo - e - - - — e Tl e —_—

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY-ST-ZIP

THLE [ Deete TILE Denange £ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST-21P CITY-ST-2IP

TITLE [T petete TILE [dchange ] Addition

NAME B NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M =0 g ULy 2~/ =0  P27-562-/2§

SIGNATURE ANE TYFED OR PHINTE1 NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




