¥

2004 FOR PROFIT coéponAﬂou FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P96000052020 ecretary of State
1. Entity Name pryens
04-26-2004 90509 029 150.00
IRISH AMERICAN CORPORATION
Principal Place of Business A Mailing Address
7032 INTERNATIONAL DRIVE 7032 INTERNATIONAL DRIVE -
ORLANDO FL 32819 ORLANDO FL 32819 T
Suite, Apl. #, etc. Suite, Apt. 8, elc. MOORE CR2ED24 (] 1/03)
City & Gtate z City & State 4. FE} Number Applied For
E 62-1656363 Not Applicable
Zip - Country 7P Country 5. Certificate of Status Desired ] $8'75 p.‘dditi°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . o Name ~ .

OUNG, GEORGIANN

7032 INTERNATIONAL DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819

City FL 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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnarm_e_ typad or printed name of registarad agenl and titie If applicable {NOTE: Registered Agent signaturg regured when remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. £ Added to Fees
10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCARS IN 71
TITLE D (] Deiete TLE T PEASURER [ change [ Adition
. i
NAME YOUNG, GEORGIANN | NASIE JAMES J QS%Q’_"%QE,D ]
STREET ADDRESS | 7032 INTERNATIONAL DRIVE sweetanvress | 1O 32 INTE -
ory-st-ze | ORLANDC FL 32819 CITY-5T-2IP ORANVD . 32319
TLE D O pelete TITLE [ Change [ Aodition
NAME BROWNE, TERENCE NAME
STREET ABDRESS { 7032 INTERNATIONAL DRIVE STREET ADDRESS
Ciry-ST-2P ORLANDOQ FL 32819 CITY-§1-2IP
TILE ) . B e Qoetee, 0 Qme ) e v = o[ Change_ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete e [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TMLE [ pelete THLE [} Change ] Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dire¢tor
of the carporation or the rpeEVenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an atlag an addregs, with all other like empowered.

SIGNATURE: _>=c , 0BG/ AL [oyk) 2. 62352 70
SIGNA n-rvp:-:o OR PANTEBNAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
i 4 [,




