2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2004 8:00 am

DOCUMENT # J76694 ecretary of State
1. Entity N
iy mame 04-06-2004 90031 008 ***150.00
IRISH POP, INC.
Principal Place of Business Mailing Address
2780 NORTH FLORIDA AVE. 5671 S BARCO TERRACE
HERNANDO FL 34442 INVERNESS FL 34452
us us
L IFO RPedh Fot ida AvE
Suite, Apt. #, eic. Suite, {\pt‘ .#, e}c. MOORE CR2E034 (11/03)
S T‘-'—‘f / L{
City & State City & State 4. FEI Number ) Applied For
HCA?«V}‘I’AJJ 0 F/A 59-2819990 Not Applicable
Zip Country Zip Ceuntr ” i $8.75 Additionai *
%’3 W‘fc (‘T g %5 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

1;’(())3E ’NGﬁEg;KA AVE - ' . Stre;t Ad-drés; k;.C:-E-!ox Number is Not Acce"pte;ble)m =

INVERNESS FL 34451

City FL Zip Code

8. The above named entity submuits this staterment for the purpose of changing s registered office or regestered agent, or both, in the State of Flenda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura. typed or prnted name of registered agent and titie f apphcable. (NOTE: Regrsiered Agent signature reguired when resnstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVYTD O pelete mLE [ Change [ Addition
| JHAME FRENCH SPANGLER, CAROL NAME
' STREET ADDRESS | 56771 S BARCO TERR " [ STREET ADDRESS
CITY-$T-2IP INVERNESS FL 34452 CITY-ST-2IP
Tl:ré sD {1 pelete TITLE [ Change  [] Addition
NAME WINESKI, WILLIAM HAME
STREET ADDRESS | 5671 S BARCO TERR STREET ADDRESS
CITY-SI-7IP INVERNESS FL 34452 CITY-ST-7IP ) o . e
e O pelete. THE . Ol change [ Addition
NANE NAME
STREET ADDRESS ™[ — - - T T e T = R STREET ADDRESS T T e - =
EIY-ST-ZIP CITY-5T-2iP
TTLE [ pelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP .
WE O elete TILE O] Change ] Addition
NANE NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7F
TITLE [ Delste TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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

v,

: {/
SIGNATURE: 2

J-Z52- 35¢-29¢1

Dayime Phome #

L[ Aerpd [ ALs 1' :
AME OF SIGNING OFFICER DR DIRECTOR V




