2005 FOR PROFIT CORPORATION

FILED
Apr 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L39464

1. Entity Nama
IRELAND BILOXI, INC,

T ~ Secretary of State

Principal Place of Business __i\fi-ailing Address

12000 BISCAYNE BLVD. 12000 BISCAYNE BLYD.
STE. 810 STE. 810
MIAMI, FL 33181 - MIAML, FL 33181

————cccmmsccncn.. | WU

_ 04202005  No Chg-P CR2E034 (10/03)
DO NOT WR'TE lN THIS SPACE 4, FEl Number Appiied For
: 65-0174276 Mot Applicable
5. Cerlificate of Status Desired O ?eae.gitﬁged;“una{

8, Name and Address of Current Registared Agent

IRELAND, R. SCOTT -
12000 BISCAYNE BLVD, ' o
STE. 810

MiAMI, FL 33187

_— = - - TR

TR

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for - fhe purposa of charigilqg its registered office or Fegistered agent, or both, In the State of Florlda. | am familiar with, and accept

the chligations of registerad agent,

SIGNATURE - -

Signaturé, fypad or prittad nama of rugistered sgant and i ¥ applicable

=" (NDTE Foglsteod Agant slgraluro reguirad when folnstating)

DATE

FILE NOW!I! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fung Contribution.
10. - OFFTUERS AND DIRECTORS ]

L
me DPS -
NAME IRELAND, R. §COTT S
STREETADDRESS | 12000 BISCAYNE BLVD. ’
cry-sT-2P | MIAMI, FL 33181

Sa-14 150, 00

me v T

NAME IRELAND, 1L.OU

STRECT ADDRESS | 12000 BISCAYNE BLVD,
CITY-5T-2P MIAM), FL 33181

TImE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE

TLE

NAME

STRELY ADDRESS
CITY-ST-2P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDRESS
GITY-ST-2°

12. | hareby certily that the information supplied with this filing does not quality for the exemfiiion stated in Section 119.07(3)(), Florida Statules. | further certity that the Information

Indicated on this report or supplemental repart is trus an

accurate and that my signaturs shall have the same legal etfect as if made under cath, that § am an cofficer or diractor

of tha corporation of_the receiver of trustee smpowered to executa this repont as required by Chapter 607, Flarida Statutes, and thar my name appaars In Block 10 ar Blogk 11 f

warad,

VP

changed, or on an aitachmeptwith an addrass, with all other liks e

SIGNATURE:

N-Z0-05 20597/ (&

ED OR PRINTED NAME OF S1GN

QFFICER OR DIRECTOR

Date Daytime Phone ¥

hkou T RELAND




