2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Jun 15, 2004 8:00 am

DOCUMENT # P24000032060 Secretary of State
1. Entity Name 06-15-2004 90002 015 ***150.00
THE OULD DUBLIN, INC.
Principal Place of Business: Mailing Address
2600 FIRST STREET NORTH 2600 FIRST STREET NORTH
ST PETERSBURG FI. 33704 = - - = ST PETERSBURG FL 33704 5 4 0 5 74 8 B
ILR N
Suite. Apt. #, elc. Suite, Apt # etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
59-3239259 Not Applicable
Zip Country zp Countey 5. Certificate of Status Desired 0 gi‘ggqﬁf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IT(%MBSL%%ADC‘I\SJI?APDR 30 ) B Slre-ei A_c;dress- (P.O. Eo;Number is Not Acceptable;' T —
ELLENTON FL 34222
City FL Zin Caode

a. fIHé'ébqi\{e named entity. subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agenl signatute required when reinstating) DATE

5.607.193(2)(b). F.5., allows for the waiver of the $400.00

9. Electi ign Fi i
late fee. By checking this box, the corperation certifies it ection Campaign Financing $5'00 May Be

Trust Fund Contribution.
«| did not receive prior notice. Fee to file is $150.00, 0 L Addedto Fees
OFFICERS AND DIRECT(ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TIILE (3 Changz [ Addition

NAME THOMSON; DAVID D NAME

STREET ADDRESS | 2600 FIRST ST N- STREET ADDRESS

GITY-ST-21P ST PETERSBURG FL 33704 CITY-ST-2iP

TMLE ‘ ' [ Delele TNLE [ change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-$T-2F

e O palete TITLE [ change ] Addilion
—NARE " T Bt oA AMSS— fe ez W R mmm e e o £ [ AT - = e« ——— ——— e g = | - - —— Wi, = i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2%9 CITY-ST-2IP

THLE ; (J Delete TITLE [ Change [ Addition

NAWE ’ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P ) CITY-ST-ZP

TTLE ' [ ceete TILE [I Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i ) CITY-ST-2tP )

TILE O belete TIMLE [JCrange [ Addition

NAME 1 NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplem®nial report isdrae 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 recs? F L A gred to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11§t
all other like empowered,

i D Thpssom b-§—of 727455495

GND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Phone #
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