" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~-=73  Mar 04,2004 8:00 am

DOCUMENT # P03000048281 Secretary of State
BaG IRISH TIMES. INC 03-04-2004 90010 036 ***150.00
Principal Place of Business Mailing Address
-68 RIVERVIEW LANE 68 RIVERVIEW LANE
COC0A BEACH, FL 32931 COCOA BEACH, FL 32931
P S VU A
Suita, Apt, #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
O' - D —7 93 -2 { I Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O ?&g&gMOM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
|" BUNTING, ALAN K - ' - - -
68 RIVERVIEW LANE Streat Address (P.O. Box Number is Not Accaplable)

COCOA BEACH, FL 32931

City FL I Zip Code

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

SIGNATURE
Signatuwre, typed or printed name of regisiered agent end title il apphcable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 00 AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TITLE P, T [ belste TIME [ Change 7] Addition
NAME GRIMMNITZ, LOUIS C Il NAME
STREET ADDRESS | 68 RIVERVIEW LANE STREET ADDRESS
CITY-ST-ZP COCOA BEACH, FL 32931 CITY-s1-2IP
TIRE VRS O Delete TME [ change 3 Addition
NAME BUNTING, ALAN K NAME
STREET ADDRESS | 68 RIVERVIEW LANE STREET ADDRESS
CiTY-531-2IF COCOA BEACH, FLL 32931 CITY-ST-2IP
TILE 3 oelete TITLE [dChange [ Agettion
 NAME NAME
STREET ADDRESS STREET ADDRESS
|-ory-sv-ap e - = - - - . . CITY-ST-ZIP =y - - - P
TILE O Detste e Corange [ Addition
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-$T-ZP . CIiY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-§T-2IP
THE £ Delete TME Ochange  [J Adgition
NAME NAME '
STREET ADURESS STREET ADDRESS
CITY-ST-27 CiTY-ST-2IP

12. | hereby centily that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes, | further certify that 1he information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation o the receiver or trustee empowered 10 axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: L P-22-0% P2/-783 -c28F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dare Daytime Phona #




