2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 754626

1. Entity Name

SONS AND DAUGHTERS OF ERIN, INC.

ANNUAL REPORT {AR)

Principal Place of Business

7725-2 FOREST TRAIL
P(SDRT RICHEY FL 34668
U

Mailing Address

us

7725-2 FOREST TRAIL
PORT RICHEY FL 34668

2. Principal Place of Busingss 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, 816,

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90265 037 ****g1.25

v AUVUILY

[

1l

MOQORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
e Couniry Zip Country 5. Cortificate of Status Desired (1 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TREANOR, FRANCIS J -
77252 FOREST TRAIL
PORT RICHEY FL 34668

Name

Street Address (F.O. Box Number

is Not Acceplable)

City

FL ‘ Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signatare. typad or printed name of registored agent and &itle it apphcable.

(NOTE: Registered Agent signalure required when reinstatingy

DATE

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Delete TITiE pR 6 ,'J ent [ Change [ Addition
NAME KIRCHER, PHILLIP P NNE I e/ Makhers .
smeeT anoress | 10260 CASEY DR SIRETAOORESS /111 ey S8/ pIcemn D R4V E
orv-stzp |NEW PORT RICHEY FL 34654 ' S | e s | AL 3uie
e VD & Delete T Vice r~Pedsident O Change [ Addition
NAME FORCE, WILLIAM MAME Tk n Spaale
STREET ADDREss | 9413 PALM DR smeetaness | o509 CyRe/ < Bl -
onv-size | NEW PORT RICHEY FL 34852 L S | Syt Poni (O b sy FE SR
sD M Setretur 7 it
TIFLE Delete TE C [ Change  [] Additian
“NAME —| GAZEL+MARGARET-E- —<—- - = Foommieenat o0 ThRCMAME T T J&’ﬂ y d—l"%/e' R e e ] e
S Devonshive Line
STREET ADDRESS | 4449 TERRY LP sager ooress | GF SO LEVENSH) T
cmv-sr-zp |NEW PORT RICHEY FL 34654 . orvsie | ew'Bont ke T BHACS A
D . 1 —
me [ e D- — [ Crange [ Addition
- KIRCHER, KATHLEEN " e Witliam: Fogee
sTReET anDREss | 10260 CASEY DR. STREET ADDRESS {3 2// ?/Q‘/ﬂ- A .
omv-gr.zie |NEW PORT RICHEY FL 34654 - CITY-ST- 7P ¢l FARF ,6‘5,(_‘,] Ff - 3l 2
L1 — T
, Ch At
TITLE TREANOR, FRANCIS J ¥ et WiLE fi _@ s Tole N [ Change [ Addition
e 77252 FOREST TR NAVE Dennsl ronshife l-fne
STREET ADDRESS - c STReeT aonRess | (76 TV
CITY-ST-ZiP PORT RICHEY FL 34,663 CITY-81-7IP /}/M?{u@f’ /?:c,x.u/ }ZL-B St 2
me U o‘ﬂ'! C,A/TS I 7 Delete TE D~ Y cT v Ao (2SS e [ Change  [] Addition
NAME l FATRICIA MAME 4 D2,
7604 COVENTRY DR Lty Corent
STAEET ADDRESS : sweernoiess | L ﬂ
srv.siop  |PORT RICHEY FL 34668 P bet Kchey A .- 34lL€

12. ! hereby certify that 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 817, Florida Statutes; and thal my name appears in Block 10 or Stock 11 i

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Oloatazit 7N

‘///u/azf

SIGNADWRE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

P7-602-j3rf

Dale Daytime Phone #




