2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90124 006 ***150.00

DOCUMENT # P04000105136

1. Entity Name
IRA'S TROPHIES, INC.

b
ey

Principal Place of Business

1068 ARLINGTON ROAD NORTH
IACKSONVILLE, FL 32211

Mailing Address

1068 ARLINGTON ROAD NORTH
JACKSONVILLE, FL 32211

RN ERTAE MR ER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number wApplied For
Not Applicable

i Zj i it

Zip Country P Counry 5. Certificale of Status Desired 0 $8.75 additional
Fee Hequired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, WANDA B

1068 ARLINGTON ROAD NORTH Steet Address (P.Q. Box Number is Not Accepiable)

JACKSONVILLE, FL 32211

City

FL ' Zip Code

8.” The above named entity submils this statement for the purpose of changing its registered olfice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.

1

- SIGNATURE

Sgnatwe, typed or praded name of registered agent and L d Appheatle. {NOTE: Regrstered Agent snanure rexus od when renstang)

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by Septomber 7, 2005

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE PDS 1 teete TME [Jchange [T Addtion
NAME YOUNG, WANDA B NAME

STREET ADDRESS | 1068 ARLINGTON ROAD NORTH STREET ADDRESS

Live-51-7P JACKSONWVILLE, FL 32211 CiTy-5T-2P

TILE VPTD 3 Delete TRE [ change [ Adaition
RAME YOUNG, HARGLD R NAME

STREET ADDRESS | 1068 ARLINGTON ROAD NORTH STREET ADDRESS

CTY-ST- 7P JACKSONVILLE, FL 32211 CITY-ST-2P

TRE 2 cetete TMLE [ Crange ] Addtiion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-57-2P CITY-ST-2IP

L {3 Delete T E (Jchange L] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-S1-2P CIyY-§1-2P

TTLE 7 Detete TME [ Change  {7J Addition
HAME NAME !

STREET ADDRESS STREET ADDRESS

Ciy-s7-29 CITY-ST-2P

MLE [ Delete TILE [Icrange [ Acaition
MAME NAME,

STREET ADDRESS STREET ADDRESS

CrTY-sT-2¢ Cry-S1-21P

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Flosida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered 10 execule this reporl & required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changd, or on an attachment @ith an address, with all other iike empowered.
. —
SIGNATURE: AA}’I g . Lous/ 4’5 B-05_ QoY- IS4+

~

(74

¥ SIGHATURE AND TYPED OR PRINTED Nuﬁ:; SIGNING orﬁn OR DIRECTORA Daytme Phone &




