2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) ,

DOCUMENT # P96000044455 -  « Mar 17, 2005 08:00 AM
1. Enoty Nams - Secretary of State
IRISH KATIE, INC.

Principal Place of Business Mailing Address

400 WATSON DR 633 5. ANDREWS AVENUE
INDIALANTIC FL. 32803 - - SUITE 200
us FT. LAUDERDALE FL 33301
- P e Tl - - PR . . ‘A N
Suite, Apt #,atc. -~ -~ 0 rme e e e Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Slate —— i ] City & StateA 4. FEI Numiar - -Apphed Fori -
— e . 59-3397588 , Not Applicable
Zip Ceuntry i Country 5. Cerilficate of Status Desited [ fi-gfqﬁf:;"""a'
. — . . Ty 1 I ..
6. Name and Address of Currant Registered Agent .. | .__T. Name and Address of New Registerad Agent L
MName .
éggi gsgﬁblgﬂg%éANVJENfJ% Sireat Address (P.O. Box Numb'er is Not .;\cceplabie) =
SUITE 200
FT. LAUDERDALE FL 33301 B _ B
ciy FL LZip Code

8. The above named entity submits this statement for the putpose of changing its reQis’tered office or ragistered agent, ar both, in the State of Florida. | am familiar witg. ana accept
the ohligations of registered agent.

SIGNATURE - oo R Tl L

Signature, typad o prnied rame of regisierad agent and ulls if applcabk (NQTE Regustered Agent signatura requisd when romslatng) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  AddedtoFees

10. T OFFICERS ANDDIRECTORS [ 1t ' T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11

TLE D 3 Delete TITLE e [J Change  [] Additian
A NELSON, RICHARD A ., Uooogbzss4al o

STREET ADDRESS | 400 WATSON DR . STREE1 ADDRESS {8/17/05-B0026~024 150,00
are-si-or - [INDIALANTIC FL 32003 _ _ | srresieap e

L [ pelee HILE [ change [ Addiion
NAML NAME

STRECT ADDRESS STREET ADDRESS

Ciry-st-2p ) CHY-51-2F _ ) i
TILE [ Delete e {JChange  [] Addition
MAME MAME

STRECT ADORESS STREEY ADBRESS

ety 5-21P B o . F omvestoe

Wit 1 Delete Lk [ ohange [ Additien
NAME MAMIE

STREET ADGRESS . TR SIRCET ADDRESS

CITY-81-2P ) o CITY 51 2P _ o '
THLE T Delete Lk [Jchange  [] Additien
NAME MAME

STREET ADDRESS STRELTADDRLSS

Y- S1-2P o . o fovrsew o _ ‘
TTLE T celete it [Tl Change  [TJ Addition
NAME NAME

STREEY ADDRESS STREEY ADGRESS

CITY-5T- 4P ) Qs

12. | hereby cern’m that te information supplied with this fil'tng dres not qualify for the exemption stated in Section 119.07{3)(3), Florida Statuies. | further certify that the information
indicated on this report or supplemental reportis true and ageurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctar
of tha corporation or the recelver or trustee empowerad to exegute this report as required by Chapter 607, Flotida Statutes; and that my hame appears in Black 10 or Block 1 if

changed, or on an attachiment wil ddrgss, with thegAke empowered.

SIGNATURE:

e B
Hh 2305 sl ,
ATURE AND TYFED QR Pfl[,- - ~ Lale . Daytma Phone #

D NAME DF SIGNING OFFICER OR DIRECTGR

—_—



