2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000060258

1. Entity Name

LEPRECHAUNS RIDE, INC.

Secretary of State

03-17-2004 90034 012 ***150.00

Principa! Place of Business

400 ISLAND WAY #611
CLEARWATER, FL 33767-2134

Mailing Address

400 ISLAND WAY #6711
CLEARWATER, FL 33767-2134

94038733

2. Principal Place of Business

3. Mailing Address

AT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03122004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Nurnber Applied For
S 7 //[ ; ? /7 Mot Applicakle
Zip Country Zip Caunty P ¢ St Do $8.75 Additional
5. Castificate of Status Desired ] Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Hegisterad Agent
—— = = - = _—— = ——— - T e o e - - 1-'Name- - —_ - = s — ———— - oz —_—

RAFTERY, BRIAN J
400 ISLAND WAY #611
CLEARWATER, FL 33767-2134

Sireet Address {P.0). Box dNumber is Mot Acceptable)

City

FL ] Zig Cods

8. Tha above named eniity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am lamiliar with, and accept

the obtigations of regislered agent

SISNATURE

Signaturz, types o8 pated nane o mgiviersd Jgent and 18ke d sopleatie. (NQTE: Regmtered Agent signdure 1 equired when temataling) DATE
FILE NOW!! FEE IS $150.00 9. Ek:ction Campa:gn Fingncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 1 Deldte LE /‘S‘ 7L [ Ghange %'A&dilion
A o R T JORETER)
STAEET ADDRESS STREEY ADDRESS el oe [SEAv Zg Ay
Gy -5T- 20 GATY-SE 1P o L SAL R el L PIPET-ZATS
e 3 oziete TITLE {Jchange ] Addition
RAME HANE
STREET AUDRESS STREET ADDAESS
CiTY- 51-2F Gity-Gi-0IP
e 1 pelete THILE O crange ] Asdition
NAME NAME
STREE? ADEAESS STREET ADDRESS
CiTy-St-2Ip GCTY-ST-2IP
THLE ) Datate TLE [3Change ] Addition
NAE NAKE
STAEEY ALDRESS STREFT ADDRESS
G- S51-2IP City-51-2P
THLE O pelete TIFLE ] Change ] Adgition
NAME NAME
HIREET ADIAESS STAEET ADLAESS
CifY-8F-2P Giry- 8Y-2Ip
mLe 1 Delete TALE [ Grangs {71 Addition
NasE NaME
SIHEET ADDHESS STHEEY ADERESS
GiTY-5T-21P CiTY-ST-2IP

12. | neraby certify that the information suppiied with th

indicated on this report ar supptementat report is true an

is ﬁiing deas not quality for the sxemption stated in Section 118.07(3)(1), Floridz Statutes. | further cartify tha! the information
accurate and that my signatura shall have the same legal effect as it made undar catly; that | am an efficer or director
of the corporation cr ths receiver or rusise empowarad to execute this report as raquired by Chaptar 607, Florida Statutes; and that my nams appaars in Biock 10 or Biock 11 it

changed. crenan altacr}‘rgs_e_m_w.i : acddrace, with all other like empower
SIGNATURE: //1‘:2— :/: /;V e

D s oy

SIGNATURE AND TYP
——

PRINTED NAME OF dm»ﬁﬁi‘r—lm

‘mmagﬁon

Date Daytime Phona 4




