FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000041576 03-18-2005 90066 004 ***150.00
1. Entity Name
SUNNI IRISH KISS, INC. T
Principal Place of Business Mailing Address
4312 PALLAS AVE ’ 4312 PALLAS AVE
SPRING HILL, FL 34608 ‘ SPRING HILL, FL 34608 2 00 22 B 9 7
e v = AR R
Suite, Apl. #, eic. Suite, Apt. 4. alc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. _FEI Numbar Appliad For
H - v \aa Not Applicable
Zp Gountry Zip Couniry 5. Certificats of Status Desired ] gg'gi‘ﬁfggﬁ‘ma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent °
Name
FOLEY, DEBRA SHAW
4312 PALLAS AVE ) Street Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34608
City FL | Zip Code

8. The abcve namad enlity 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 obiigations of registered agent. :

SIGNATURE
. Signature, lyped o printed narme of registered agent and Iile if applicable, (NOTE: Registered Agen| signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE QAL £ oeicte e _ CJchange [ Addilion
HAME Teooam SWews Yooem NAME -
SREETADDRESS | 1y s\ @ pocmd W STREET ADDRESS
Ciry-81-2IP C PR Maive . T B LOD CITY-ST-21P
me [ Delete T CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2° CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addilion
NAME -l wame—- - - - L ar amammt e o @
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-S-21P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21¢ CITY-$T-21P
TINE . O petete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P .. . . cItY-St-21p
THLE [ Delere - HILE - O Change [ Addition
NAME NAME
STREET ADDRESS. - _ L STREET ADDRESS B )
CITY-53-21P . CITY-S7-2IF

12. | hereby carlify that the information supplied with this liling doas not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the sama legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach%addre s, with all othgr like empowered. ,
SIGNATURE:X .zéa M«/ ?:é-»éh X 3/5%35

SIGNATURE AND‘;’YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR J Dats Daytune Phore #




