2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 27,2004 8:00 am

DOCUMENT # 401566
bttt Secretary of State
ok ok ok
IRISH ACRES FARM, INC. 02-27-2004 90025 004 150.00
Principal Place of Business Mailing Address
8400 N W LUS HWY 441 - 8400 N W US HWY 441
OCALA FL. 34475 OCALA FL 34475 Javislodr -
us : . ot - US o : '
Suite, Apt. #, etc Suite, Apt. #, ate. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1407614 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T e Name  MARGARET A. HICKEY~—— ~ocoi o —-cem-
F4NE 1’ ST-AVE ! Street Address (P.O. Box Number is Not Acceptable)
OEALA-H—32670 8400 N, TU.S5, HUYY 44]
City OCALA FL Zj[]l' 09%

B. The above named, entity submits 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 obligations of {egistered agent.

SIGNATURE L AAL M Q A%Cd&.u MARGARET A. HICKEY 2/23/04

ngnatdls typed of ﬂled name of registered agent and fitle ;f apphrab'e {NQTE: Registerad Agent signature required when remstaing) DATE
' w_/
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 10 Fees
OFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE PD T Delete TITLE [ Change T Addition
NAME HICKEY ,MARGARET ANN NAME
STREETADDRESS [ 21 NE 15T AVE. STREET ADDRESS
CITY-ST-2IP QCALA FL CiTY-ST- 2P
TITLE D 3 oelete TITLE " [IcChange I Addition
HAME MCKENNA, KATHLEEN NAME
STREETADDRESS | 8400 N. U.S. HIGHWAY 441 STREET ADDAESS
CITY-§T-7IP QCALA FL CITY-ST-2iP
THLE DS [ pelete e [ Change [T Addition
-HAME - ‘| ABSTON, PATRICIA-A = - -+ - — e e e . NAME - R - o =
STREET ADDRESS | 8400 N US HWY 441 STREET ADDRESS
CiTY-S7-21P OCALA FL 34475 ) CITY-ST-7IP
THLE T ] Delete TME (] change ] Acdition
NAME HICKEY, MARGARET ANN NAME
STREET ADDRESS |21 NE 1ST AVE STREET ADDRESS
CHTY-ST-2IP OCALA FL CITY-ST-2IP
TLE {] Delete TME ) : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIFLE O petete T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST- 2P

12. | hereby certify thai the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 eéxecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 1achment with an address, with all other like empowered.

SIGNATURE:/ hoLp a o d~ 0 /%]CWARGARET A. HICKEY 2/23/04
SIGWURE AND TYPED CR PRINTED NAME OF SIGﬂj{_‘.ER OR DIRECTOR ‘ Dae Daytime Phona #




