2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # L39476 Secretary of State

1. Entity Name

IRELAND LAWRENCE, INC.

Prinzinal Place of Businass : oo A_a!éiﬂnq Address -
12000 BISCAYNE BLVD, 12000 BISCAYNE BLVD.
STE. 810 STE. 810

MIAML FL 33181 - - MIAMI, FL 33181

 (UREAT IR AR R

Q4202005 Ne Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE  |ws - PIIES

65-01 740_03 nlat Applicabis

5. Cartificate of Status Desired 0 $8.75 Additional
Fee Hequired

8. Name and Address of Current Hegistared Agent ] T R T e e o RN PO

e §

SCOTT, R. IRELAND ' ' ——\i_fi:r e
12000 BISCAYNE BLVD. O NO RITE

_ ™ T

?ATEMT}?L 33181 - ' IN THIS SPACE

8. The above named sntity Submits this statement far the purposs of changifig its registerad office or Fagistered agent, or bath, In the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signature, typoed <r printed nama of ragisfored sgont and fte i appicabls {NOTE Fegiiarad Agert sliinalurs migifrad when rafstating) TATE
7 ) 9. Election Campaign Firancing $5.00 May Bs
F 1 8 . v
After &Eyﬂ?gﬂ%ngf‘lwlﬁl bﬁg ggso.oo Trust Fund Contriution, O Added to Fees
10, = OFFICEAS AND DIRECTORS ] G -
TITLE oPs S - o
e IRELAND, R. SCOTT o — R
STREET ADDRESS | 12000 BISCAYNE BLVD. , : T T TS a4 1
orr-StzP | MIAMI FL 33181 Ly 230580034021 150,100
TILE g ) : - DR S e N )
NAME IRELAND, LGU B
STREET ADDRESS | TR0Q0 BISCAYNE BLVD. ) .
ony-sT-zE | MIAMI, FL 33181 -
ting - o= B I% e
NAME R

e . DO NOT WRITE

TIVLE T -
HAME

STREET ADDRESS
CITY-§T-1

IN THIS SPACE

T =
HAME — -
STREET ADORESS
CoTY-§7-21P

— — T —_ — e

HAME e
STREET ADDRESS
CiTY-87-2IP

12. [ heraby certify thal Te IATBFRRLTR SiiEolied WitF’sﬁis fling doss not quality for the exemption stated in Section 119.07(3)(0, Florida Stsutes. | further certify that the information
indicatad on this report or supplemenital repart is true and accurate and that my signaiure shali have the same legal effact as if mads under oath; that | am an ofiicer or tiractor
of the corparation or the re¢eiver, ustee empowered {0 axacuts this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11§

changed, or on an attachmar n addre. all other like smpowerad .
) - Data i =

SIGNATURE: 4
] O?’ RINTED NAME OF 3IGNING GFFICER OR DIRECTOR Caylima Phona #
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%3
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