2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

PO100 7835
1. Entity Name l :’
04-23-2004 90264 018 ***150.00

CLADDAGH ANTIQUES, INC.,
Principal Piace of Business Mailing Address
605 COLORADO AVE 605 COLORADO AVE
STUART FL 34994 STUART FL 34994 1-73

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Gity & State 4. FEI Number Applied For

65-1073259 Not Applicable
Zp Country 4 Countey 5. Cortficats of Staus Desired  [J  $8+79 Additionat
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

!I\A&:;ESNIZSIQEfFIfACBTJLRETEHOARTH Street Address {P.Q. Box Number is Not Acceptable)
JUPITER FL 33478

City FL Zip Coge

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

SIGNATURE
Signatura, typed or pented name of rogistered agent and title if applicable. [NQOTE. Registered Agent signature requirecl when rginstating) DATE
; 1 ! .
§ FILE NOW I FEE lS $150 00 y 9. Election Campaign Financing O $5.00 may Be
b " Trust Fund Contribution. Added to Fees
- Mak : Check Payable to Florida Deparlm nt of State oy
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 1 Delete TITLE [ Change  [T] Addition
NAME MCKENZIE, ROBERT NAME ‘
STREET ADDRESS | 10389 159TH COURT NORTH STREET ADDRESS
ery-sT-2IP° [ JUPITER FL 33478 CITY-8T7-2P
e DP O celete TIME [G Change ] Addition
NAME MCKENIZE, KATHLEEN A NAME
STREET ABORESS | 10389 159TH COURT NORTH STREET ADDRESS
CifY-5T-2tP JUPITER FL 33478 CITY-ST-ZiP
TILE O Delere TILE (J Change [ Addition
NARE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TITLE T Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMLE [ cetate TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TmE [T Detete TITLE [3Change [ Addition
| NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITy-S1-21P

12. i hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receivep/or trustee empowarad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: _— Kawwesn A, McKarzie ‘-//a//ﬂ ‘/ 772-220~-9/22 |

SIGNATURE AND TYPED OR PRINTED NAME OF 5! G OFFICER OR DIRECTOR ate Daytime Phane #




