2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000060258 ecretary of State
1. EnttyName 04-29-2005 90222 048 ***150.00
LEPRECHAUNS RIDE, INC.
Principal Place of Business Mailing Address
400 ISLAND WAY #611 400 ISLAND WAY #5611
CLEARWATER FL 33767-2134 CLEARWATER FL 33767-2134 4 g UU ?903
2 Pincina e o S S e ST b ”ll" II W ||‘“||H| ‘ II " ““ | IHli ||’l||””||l
/16-D 13157 Aue E 11¢-D 131°% Auve E
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State City & State . 4. FE| Number Applied For
JTede e f5eclln K /‘-14.4/5 jree Jeeets  FH 57-1167917 Not Applicable
3§p7 O g Cou:ntry; A 3 3 7 0 9 Cmﬂ S A 5. Certificate of Status Desired (] ?cge.giSE:;th|
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

%ﬂSEBXNgRJ#ANYJ#G1 1 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33767-2134

City FL Zip Cade

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

SIGNATURE

Signature, lyped o printed nema of egistered agent and tia i apphcable (NOTE Regstered Agant signature required when Iinstaung) DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa‘{/abl'e to Florida Department of State ‘ TrustFund Contribution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PSTD.. [ pelete e [Jchange [T Addition
NAME RAFTERY, BRIAN J NAME
SIREET ADDRESS | 400 ISLAND WAY STREET ADDRESS
CiTY-ST-2IP CLEARWATER BEACH FL 33767-2134 CITY-ST-2IP
TIME O Delete THLE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-21P CIY-S1- 2P
TILE [ Delete TILE [ charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIIY-S$i- 2P
HIE [ pelste Tne [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE . [ Delete TILE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREE] ADBRESS
CUY-Sl-2Ip CIY-S1-7P
TITLE [ elete TILE {1 change {73 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ; CITY-Si- 7P

12. ! hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, W!th all other like empowered

SIGNATURE: /’-?‘Z -’/ > [ rtan T JeFlety  g-R4-5  727-477-3408

=TGN ATYRE AND tGPEb M_WFSIGMNG CFACEA OR BIRECTOR M 7 Date Daytme Phone #




