2004 EOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000156209

1. Entity Name
IRISH JiGS, INC.

FILED
040CT 9 PH J: 1,2

Principal Place of Business

PO BOX 2132
PALM CITY, FL 34991

Mailing Address

PO BOX 2132
PALM CITY, FL 34991

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

z\ggml PIac!\e ?U'fﬁusrap\mﬂzr(

ailing Address

D Py DS

AR AR ERREC R

Suite, A,ol #, efc.

Suite, Apt. #, ete.

09212004 Chg-P CR2EQ34 (10/03)
ity & State ()) ,p’( & State 4. FEI Number Applied For
vercon Deach . ) | 20-0xdiale Clesess
{ Country [ © Cogniry - : $8 75 Additional
z)zﬂtq 5 ’] ‘J\ d\ 0 5qq[3% a m { A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELEK, KATHLEEN M
1652 SW CROSSING CIR
PALM CITY, FL 34990

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

City

Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Signaiura, typed or printed name of reg:stered agent and tille il applicable.

{NOTE: Registared Agent signaiuse required when refastating}

DATE

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P 1 petete TITLE P IZ,Change [ Addition

NAME ELEK, KATHLEEN M NAME E\e\t\ \/}d—h\&n M

STREET ADDRESS | P O BOX 2132 STREET ADDRESS | (DO Q)of_ =N

GITY-S1-2IP PALM CITY, FL 34991 CITY-ST-2IP &@&, Q 3‘9%5

TME ST 1 pelete TITLE [Crange [ Addition

NAE ELEK, EMERY A NAME % 9171 R

STREET ADDAESS | P O BOX 2132 STREET ADORESS (bO;L a\a -

oy sze .| PALMCITY,.FL_34991 CITY-ST.22 %@5&&\7 ’—"&ﬁ%-’:} nctiin

TLE [J Delete T ' L7 Change. -~ 3 Addifion

NAME NAME P T

STREET ADORESS STREET ADDRESS A I =T e 4-1’!:

CilY-§1- 2 CiTY-ST-210 L0AS 04010 =002 ™ #1500 Dﬂ

TITLE O petete TIiLE (O change {77 Adeitior, 1

NAME NAME .

STREET ADDRESS STREET ADDRESS 5

CITY- ST-2IP Ccry-5T-2IP ?__ X -
TITLE 1 pelete TITLE [ Change [ Addition Y

NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CITY-$T-2IP A . n\q_\ S
TTLE [ pelete CTILE \mv ] Change  [1 Addition Nv s
NAME NAME \fw
STREET ADDRESS STREET ADDRESS f
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that tha information supplied wilh 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 supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an oflicer or director

of the corporalion or the receiver or trustee empow

changed, or on an attachment with an add

SIGNATURE:

all ather ke empowered.

execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

loln\ J ozt

D NAME OF SIGNING DFFICER OR GIRECTOR

Daytime Phond #
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