~—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 401566

1. Entity Name
IRISH ACRES FARM, INC.

Principal Place of Business

8400 N W US HWY 441 .
oSCALA FL 34475
U .

Mailing Address

8400 N W US HWY 441
CCALA FL 34475

2. Principal Place of Business

9175 NW 60TH AVENUE

3. Mailing Address
9175 NW_60TH AVENUE

us G
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90232 001 ***300.00

023

1
il

I

L

1st MOORE CR2E034 (10/04)
City & State City & Slate 4, FE| Number Applied For
OCALA, FL OCALA, FL 59-1407614 Not Applicable
Zip Country Zip Country - . $8.75 additional
34482 USA 34482 USA _5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HICKEY, MARGARET- A *
B400N-US-HWY 44T
OCALA FL 34475

Name

Street Address (P.O. Box Number is Not Acceptable}
60TH AVENUE

City

OCALA

Zip Cod
FL | "5i%82

8. The above namedgentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'pbligationso regjstered ag M. ;
SIGNATURE : ﬁ/ﬁ/u-/

MARGARET A HICKEY

3/27/05

ngl\;s, wga‘;:mlad%{gsslwad agent and htte d appkcatk

{NOTE Regslatad Ageni signalure requied when seunsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Delete HILE [ Change ] Addition:
NAME HICKEY,MARGARET ANN NAME
SIREET ADDRESS |2 SIRELTADDRESS | 9175 NW 60TH AVENUE
cry-5T-7P | OCALA FL Qry-si-zp OCALA, FL 34482
TIE D [ Delete TTLE [ Change [ Addition
MAME MCKENNA, KATHLEEN NAME
STREET ADDRESS sweiaooress | 2175 NW 60TH AVENUE
cry-s1-2° - (OCALA FL CIIY-51-7P 0CALA, FL 34482
me___ - _|DS O petete e [Jchange [ Addition
NAMIE ABSTON, PATRICIA A I ' - -
SIREET ADDRESS | B XCROMKIRS MRAEN X sieeraooress | 9175 NW 60TH AVENUE
ony-sT-2F  [QCALA FL 34475 Y-Sl 2ip OCALA, FL 34482
TIE T [ Delete HILE [ change  [C] Addition
NAME HICKEY, MARGARET ANN MAME
STREET ADDRESS | 2 KR XKIKYEK streeTanbRess | 9175 NW 60TH AVENUE
CIry-s1-2IP OCALA FL CIfY-ST-2IP OCALA, FL 34482
TITLE [ pelete TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IF
THLE [ pelete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-51- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thalt | am an officer or director

of the corporation or the r

changed, or on an attachmgnt MZ 4n adgdress, with all other like empowered.

2

MARGARET A HICKEY, PRESIDENT

iver or rustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352 732 0013

wialoL

SIGNATURE: &/Z

WD I'YIfD OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Tooe T Daytsns Phone &




