2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P240000Q0317 Apr 06,2005 08:00 AM

1. Entity Namse .
KILRUSH INVESTMENT CO,~ Secretary of State

Pringipal Pla{ce of Business o .‘ o Mailing Address
1001 EAST LAS OLAS BLVD. P.O. BOX 030248
SUITE 200 _ R ~_SUITE 200
FORT LAUDERDALE FL 33301 T lFJcS)HT LAUDERDALE FL 33303

Sulte, Apt. #,te. - - | SvieApte ' 15t MOORE CR2E034 (10/04)

City & State ) T City & State ' 4. FEl Number Applied For

7 65-0466253 Not Applicable
Ze Sountry Zin Country 5. Certificate of Status Dasired I $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Registared Agent
o and Add slered Agent
s Name

-{ggr&,s?AL%HOTAS BLVD. STE 200 Straet Address (P.0, Box Number is Not Acceptable)
FORT LAUD, FL 33301

City F L Zip Code

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 chligations of registered agent. :

SIGNATURE e — — -
Sigrature, tynad or prmiqd name of egisterGd agot and file if anplcatlke {NOTE Ragrslered Agenl sigratuse raguited when rainstating) ’ DaTE

FILE NOW!t! FEE IS $15000
After May 1, 2005 Feo Will Be $550,00 |
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 nay Be
Trust Fund Contibution. [J  AddedtoFees

10. T OFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

titg TJC - _ Tlpeete . § e I change ] Addtion
NAME MCTIGUE, R. EMMETT HAME LOO0oOPa005

STREFY ADDRFSS | 1001 E LAS OLAS BLVD, STE 200 SHRFH ADDRESS D DBS05-800510-010 150,00

iy s1.27 | FORT LAUDERDALE FL 33301 § orestze

ni Ps ) o O Delete TITLE [ Change [ Addition
NAME TUTHILL, SARAH M NAME

SIREET ABDRESS [ 1001 E LAS OLAS BLVD, STE 200 SIREF | ADDRESS

CITY-ST-ZiP FT. LAUD, FL 33301 GiTY-ST-2IF

MiLL - o ] Toeete ] e ) O3 Change ] Addition
NAME NAME

STACET ADDRESS STREEY ADDRESS

Giry-5T-2IP CITY-ST- 7P

THLE T ) ['_'] Delete : TILE O Change' 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-57-21P GIIY-ST- 7P

1]I% - o ) ] nelg’fé—r o TITLE ) [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Ciry-ST-2P CITY §1-7P

TIILE S - O oelele TmLE ’ Clchange [ Addition
NAME NAME

STREET ADDRCSS : SIREET ADDRESS

CITy. §T-7IP ciresi-2e

12, | hereby certily that the information éu;i?lied with fris filing does not qiality for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the informaticn
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effec! as if made under oath, that 1 am an officer or director
of the corparation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wi

SIGNATURE: AWWLW” 7. DIesident %‘{/;1/15’ I35

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taytrma Phone &
» —— - Gl




