2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P01000062599

1. Entity Name

MAC DADDYS' INTERNATIONAL IRISH PUB, INC.

03-22-2004 90074 009 ***150.00

Principal Place of Business

11024 STATE ROAD 52
HUDSON, FL 34669

Mailing Address

11024 STATE ROAD 52
HUDSON, FL 34669

24026642

DO NOT WRITE IN THIS SPACE

AR AT

02102004 No Chg-P CR2E034 {10/03)
4, FE) Number Applied For
59-3731260 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent

MCGUIRE, THOMAS M
11024 STATE ROAD 52
HUDGSON, FL 34669

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

Thomas MM%‘Q_\LL&K _FNES

8+ The zhove named entily submits this stalement for the purpose of changing its registared T?rce or registered agent, or boltj? State of Florida. | am familiar with, and accept

GNATURE

&

Y U 3 ~(=«

Signalure, typed o printed name of registered agent and Litle # applicable. '

{NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

7o. OFFICERS AND DIRECTORS 1

TITLE 8]

NAME MCGUIRE, THOMAS M
SIREET ADDRESS | 11024 STATE ROAD 52
CITY-8T-27 HUDSON, FL 34669

TiE D

NAME MABIN, ALEXANDER 11l
STREET ADDRESS { 11024 STATE ROAD 52
CITY-ST-21P HUDSON, FL. 34669

TiiLE

HAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STAEET ADDRESS
CITY-31-21P

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§1-2tP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the informaiion
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes and that my name appears jn Biock 10 ar Block #1f

indicated on this raport or supplemental report is lrue an
changed, or on an anﬁnem with an address, with gli other like empowered.

. M,)f% Ade mns M. W&qu %3 -\$ ~oY %5‘(‘, )\‘L‘Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

LSIGNATUHE:

Date Daylime Phone #




