2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # J76694

1. Entiiy Name
IRISH POP, INC.

Mar 01, 2005 08:00 AM
Secretary of State

.Malllng Address
2780 NORTH FLCRIDA AVE.

HEBNANDO FL 34442
us

Principal Place of Business

2780 NORTH FLORIDA AVE.
GERNANDO FL 34442

2. Princtpal Place of Business 3. Mailing Address

I

I

Suite, Apt #. elc Suite, Apt. #, efc.

15t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number ] [Appliec For
59'28 1 9990 I | Nat Appllcat
Zp Country Zp County 5. Cerfilicate of Status Desired ] $8'75.pfdd‘“°"al
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address bffﬁekvfnegssiemd Agent
S Name
?(?ENGQI;\(;?KA AVE Streat Address (P.0. Box Number is Not Acceptable} T
INVERNESS FL 34451 ——
City Zip Cods

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent

SIGNATURE

office o fégfstered agent, or bath, in the State of Florida | am familiar with, and ancer

Signature, lypad of prniad name ¢ regrslared agent and tile d apghcabie

[NCTE Regstared Agent sighaturs required when minstating)

DATE

FILE NOW!i! FEE IS 5150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May e
Added to Fees

9. Electon Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN AT
1HLE PVTD I petete e e Change [ Addfa
NAME FRENCH SPANGLER, CAROL NAME

SIREET ADORESS | 5671 S BARCO TERR STREFT ADDRESS

Ciy-S1. 29 INVERNESS FL 34452 CIT¢-8F- 0P

NILE sD d Delste T [ Change [ Adiiti
NAME WINESKI, WILLIAM HAME o RIFHIHES rTan

STREET ADORESS | 5671 § BARCO TERR STRIFT ADDAESS BTl i-20  -004 150,00

CIIY-ST- 21 INVERNESS FL 34452 24 -S1- 2P

TILe [ Delete nie [ change [ A
NAME NAME

STREET ADDRESS STREET ADDAESS

CIHY-ST-2iF Lriv-s1- 2P

TILE 1 pelete THLE [ Change [ At
NAME NAME

STREET ANDRESS STREET ADDRESS

Y- ST-2P CITY-ST- P

BILE T Detete TEE [JChange  [Jaw
KAME NANE

STREET ADDRFSS SLIRETADDRESS

CIY-5T- 2P LTY-ST-2P

TILE [ derete [t; [ change [ A
NAME NaME

STRFE| ADDRESS SIREET ADDRESS

CiTY-5E-71P Tt-51-7P

12. | hereby certify that the information supplied with this filin

does nol qualify for the exempnon stated in Sectien 112,07(3)(1, Forida Statutes. | further certify that the information

indicated on this report or supplemaental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenh

SIGNATURE:

ith an address, with all other like empowared,

@mﬂé/m jfﬁmm&;

Lok

A/3F e 35d 35T

" wifMATURE AND TYPED OR PRINTED NAME OF ?IGN NG DFaaER CR DIRECTOR

Catla Cayima Prone §



