FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000062599 01-21-2005 90052 032 ***150.00
1. Entity Name
MAC DADDYS' INTERNATIONAL IRISH PUB, INC.
Principal Place of Business Mailing Address
11024 STATE ROAD 52 11024 STATE ROAD 52
HUDSON, FL 34669 HUDSON, FL. 34669 5 0 00 4 88 9
SO S RCAR A0

Sulte. Ap. #, etc. Suite, Apt. #, etC. 01162005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

58-3731260 Not Applicable
Zip ‘ Couniry Zp Country 5. Certificate of Status Desired (] g'gfql‘:f:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . B . . - . Name R - —
MCGUIRE, THOMAS M
11024 STATE ROAD 52 Street Address (P.O. Box Number is Not Acceplable)
HUDSON, FL 34669
City FL 1 Zip Code

8. The above named entity submits this staterment for the Qurpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatiogs of registered agery. -
Me%’(%MS MW wirry - (77 -

SIGNATURE
) Signature. fyped o printed name of regislered agent and tie it appiicable. (NOTE: Registered Agent aignature required whien rai~s'aing} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petzte e Chchange [ Addition
NAME MCGUIRE, THOMAS M NAME
STREET ADDRESS | 11024 STATE ROAD 52 STREET ADDRESS
CITY -S7-2P HUDSON, FL 34669 Ciy-ST-2Ip
TILE 8] {7 Deete THLE Clchange [ Adition
NAME MABIN, ALEXANDER 1l NAME
STREET ADORESS | 11024 STATE ROAD 52 STREET ADDRESS
orv-st-20 | HUDSON, FL 34669 CITY-ST-2P .
TITLE [ pelete THLE . . ohange [ Addition
NAME NAME
STREET ADDRESS - - - ~ . |} - STREFT ADDRESS - - -
CITY-ST-2°P CITY-St-21p
nne 3 Delee TIE . Ocnange  [J Adction
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$7-2IP
TITLE : [ Delete TITLE {Johange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gfy-s1-88 CITY-8T-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS Lo STREET ADDRESS
CiTY-SE-2P ' : CITY-57- 2P

12. | hersby cenif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathighat | am an diregior
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Flarida Statutes; and that my name a rax_ we lo@Tts)rz

changed, or on an attachment with an addrass, wiii;c‘:l)he?g empowered,/( < |
SIGNATURE: _ S MOThe | Trlomas M‘\&‘Q\\u:}c (~17.08

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone i

,f




