2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P00000046925

1. Entity Name

DENISE IRELAND P.A

Secretary of State

05-05-2005 90089 004 ***150.00

Principal Place ol Businass

1644 TOWN CENTER CIRCLE
WESTON, FL 33326

Mailing Address

1644 TOWN CENTER CIRCLE
WESTON, FL 33326

2. Principal Place ol Business

3. Mailng Address

00RO

Suite, Apl, #. etc.

Suite. Apl. 4. elc. 04192005  Chg-P CR2E034 (10/03)
City & State %, Cily & State 4, FEINumber Applied Far
O 65-1008904 Not Applicable

Zip Gountiy. .

Country $8.75 acditional

Fee Required

Zip O

5. Centificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Addréss of Current Registered Agent

IRELAND, DENISE
1644 TOWN CENTER CIRGL
WESTON, FL 33326 !

k!
[N

KAnd Deanise,
B A R A N B Dl

“NS0N

FL [2a85%

2

8. The above named enlity submits leiﬁ statement for the purpese of changing its registered oflice or registered ageﬁl. or both. inihe ‘Sl-ate of Florida. | 2m lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped ot printed namt Sl laux_gbved agent and Lile o apphcable
"

(NOTE: Registered Agenl signaiurd requy ad when T ginstatng ) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaugn Ifmancung $5.00 may Be

After May 1, 2005 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O Detese TITLE [Jchange {7 Aadition
NAME IRELAND, DENISE NAME
STREET ADDRESS | 1644 TOWN CENTER CIRCLE STREET ADDRESS
CITY -ST-7P WESTON, FL 33326 CITY-ST-2P
e [ oelete Tme Clohange {1 Adgitien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Detete THLE [ change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-71P CITY-S1-2P
TrLE O oelete THMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
s [ pelte TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY- ST-7IP
nLE [ detete TIE Octange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciy-$T-ap

12, | hereby certify that the inlormation supplied with this filing does not gualily Ig
indicated an lhis report or supplemental report is true and accurate and ha
of the corporalion or the recaiver or trustee empowared

changed, or on an attgchment with an address,
*

SIGNATURE:

3

he exemplion siated in Saction 118.07{3)i), Florida Statutes. | further cerlily that the intormation
signatuse shall have the same legal effect as i made undar oath: ihal | am an officer or director
s raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

Yleo/ps~

p-asetyte this 3

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFF'CER OR BIRECTOR

Dae Daytme Prona »




