2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CLADDAGH PURCHASING, INC.

DOCUMENT # P02000003545

Principal Piace of Business

7621 SOUTHWIDK ST
CRLANDO FL 32818

Mailing Address

7621 SOUTHWIDK ST
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90275 001 ***150.00

L

1Y

TTTDAVEY, CATHERINE E-= ——
151 LOOKOUT PLACE STE 200
MAITLAND FL 32751

e i

MOORE CR2EQ34 (11/03
City & State Cily & State 4. FE! Number Applied For
01-0605846 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desied (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuwia. typed ot primed name of registered agent ai

ind nitle it apphcable.

(NOTE: Registered Agent signature requirad when rainsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .OFFlCEHS AND DIFECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ vetete TIME ‘ [ Change [ Addition
NAME REMILLARD, RANDY NAME
STREET ADDRESS | 7621 SOUTHWIDK ST STREET ADDRESS
CIfY-ST-2P ORLANDQ FL 32818 CITY-S1-21P
T D ] Detete THLE [ change [ Addition
NAME SWEENEY, MARK NAME
STREET ADDRESS | 3004 CAMRQSE DR STREET ADDRESS
CITY-ST-2P WILLIAMSBURG VA 23185 CITY-ST-2IP
TE . 7 Delete ! mE o [ Change [T Addition
NAME HAME
“STREET ADDRESS . - ~STAEET ADDRESS = - -
CITY-5T-2P Cy-ST ziP
THLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREETADDRESS | STREET ADORESS
CITY-ST-2IP i CITY-§T-ZIP
TIME 3 pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 24P | CrY-57-219

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section $19.07(3)Xi), Florida Statutes. ! further certity 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 it made under oath; that i am an officer or director
of the corporatian of the receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.

OYlesfoY 157.880.6459

Dayume Pricne %




