FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000049675 04-30-2004 90235 013 ***150.00
1. Entity Name
O'CASEY'S IRISH CRYSTAL CO.
Principal Place of Business Mailing Address b
17269 WILD HORSE CREEK 17269 WILD HORSE CREEK y
#140 #140 940747338
CHESTERFIELD, MO 63005 LS CHESTERFIELD, MO 63005  US
i R ARG A ORI

Suite, Apt. #, etc. Suite, Apt. #, elG. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3324902 Not Appiicable
Zip - . | Country e Couniry - - [-5. Certificate of Status Cesirad O ’?ess-;esqlﬁlc":t;“onal ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KAHLMEYER, CHRISTOPHER J KimBeRe Y GZK’ Ry
5364 EHRLICH ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
#1 —
TAMPA, Fi. 3362¢ 3304 0 Oak De. #v i1
Cit Zip Cod
" TAMER FL | *5%% /)

the obligations of registered agent.

SIGNATURE Kimsegs y GTEFI / W .

8. The above named entity submits this statement for the purpose of changing its registered office or registired agent, of both, in the Staie of Florida. | am familiar with, and accept

REGisTEen AGrwr 927 /ed

Signature. typed of printed name of registered agent and title if applicabie l (NCQTE: Registered &egﬁ.:‘ signature required @ reinstating} DATE [4
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing O $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D LT {71 Delete TIILE ol A Change [ Addition
NAME KAHLMEYER, JAMES C NAME KARLME YER, CHI(’IS TP Hsp
STREET ADDRESS | 664 STONEBROOK CT. STREET ADDRESS Léd SToAE BRoOK Cr
CITY-ST-21P CHESTERFIELD, MO 63005 CITY-ST-20P CHESTERLIELS, MO 63005
TLE D ) 7 Delete TITLE [ Crange  [] Addition
NAME KAHLMEYER, JUDITH A NAME
STREET ADDRESS | 664 STONEBROOK CT. STREET ADDRESS
ory-st-zf | CHESTERFIELD, MO 63005 , CITY-ST- 7P
CTME T D ' B Tetels TITLE [1 Change  [F Aadition
- NAME, £ KAHLMEYER, CHRISTOPHER J NAME
-’f_sm_é‘};.@nmess 5364 EHRLICH RD. #1 STREET ADDRESS
CiTY-57-21P TAMPA, FL 33624 CITY-ST-2IP
LE 7] Delete TOLE . O change [ Addition
NAME N vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE ) Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07¢3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass,with all mhe:y smpowered.
SIGNATURE: £ 5/’/22 (x4 636-537-0775
ER OR DIRECTOR Date Daylime Phone #

[




