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FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000093913 Secretary of State

1. Entity Nama

IRELAND CHARLESTON, INC.

e —e = ———

Principal Place of Business 7_”' . Maﬂmg Address
12000 BISCAYNE BLYD., STE PHE10 12000 BISCAYNE BLVD., STE. PHBTO
MIAMI FL 33181 : MIAMI, FL 331871

~ MR AR Ay

04202005  No Ohg-P CRZEO034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tre— ~ T Trpsied T

65-0811484 Not Applicabie
$8.75 additional -
5. Certificate of Status Desfred D Foe Required
8. Nama and Address of Currant Registerad Agent R T TR e e L T T T

IRELAND, R. SCOTT — . %‘\T -----
o | DO NOT WRITE
12000 BISCA "

MIAML, FL 33181 ) IN THIS SPACE

8. The above named entity Eubimits this statemant far the purpase of changing its registered bifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE - o - —— .
Signatre, typad or printed nams of raglsiarad agent and e Tapplicabia, “TINOTE Raglslorad Agent signatuls rediiTfad witen relnstaling} - DATE

 va t1kmnan | 9 Elaction Gampaign Finanging $5.00 may Be ‘-

Aftml': 'N'ifﬂ?”z"éﬁs'sz.'&if;‘ff ’25050.00 Trust Fund Contributian. [m] Added 1o Fees
_ I .bFFIC_ < 'ﬂ'—DD'[]iE'CTURS ” ™ L e B Bl
1ILE DP R e S e s e
Kawie IRELAND, R. §COTT -~ =~ B — e ¢ @0
STREETADDRZSS | 12000 BISCAYNE BLVD., STE. PH810 T *q. 7:[ m {4 'J‘HTL} &
CIFY- 57-2° MIAMI, FL 33181 R . b“ lUHq - I Q rrg
TRE vF - ST - '
NAE IRELAND, LOU

STREET ADDRESS | 12000 BISCAYNE BLVD., STE. #510
CITY-ST-2P MIAMI, FL 33181
Ed

TILE ' ' . o
NAME === T

Py DO NOT WRITE

T 7 [F=——==INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2F

TME - ) ) . B N e . ..
NAME S=S o
STREEY ADDAESS
CiTY-57-2IP

= - T —— e L
NAME L ~_—L»;_'—:_...:_‘ )
STREET ADORESS
CITY-§T-2P

12. ([ hereby certi % thalt Tha fmformatian sUppliad wiB this 1 {iling does not guakify for the ei‘embﬂon stated In Section 119.07{3){0), Forida Statutes. | further cerify that the infarmation
ingdicaied on this repornt or supplemental report is true and acourate and that my signature shall have the same logal effect as if made undsr oath; that | am an officor or dirsctor
of tha carporaiion or tha receiver or trustes empowered to exscute this report as recuired by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Black 11 if

changed, or on an attachmant wi addrass, with all other like smpewerad
4-20-95 305-87/- é@b

E AD TTPED & PRINTED NAME OF SIGNING DFRICER OR BIRECTOR j Daytima Phona #

S
A

SIGNATURE:
IGHA
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