CAR FILED
2004 FOR PROFIT CORPORATION > *  : May 05,2004 8:00 am

'

, ANNUAL REPORT . .. .4 ° Secretary of State
DOCUMENT # P98000041568 - S Py 72 . 05-05-2004 90209 043 ***150.00

1. Entity Name .

IRWIN SPECIALTIES, INC. >~

Principal Place of Business i Mailing Addres; o ‘

401-E SABAL RIDGE CIRCLE 401-E SABAL RIDGE CIRCLE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS; FL 33418

mnee A

04152004 No Chg-P CR2E034 (10/03)

65-0834412 ) Net-Applicable

DO NOT WRITE IN THlS SPACE .‘ 4. FEl Numbor - Applied For

O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

B L . - - w—— P . - TUATT e n Frouit e T = R

g8 oz omate | 'DO NOT WRITE ~
PALM BEACH GARDENS, FL 33418 ’ . |N THIS SPACE

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 familiar with, and accept
the obligations of registered agent. '

i

SIGNATURE - : -
. i Signature; me‘# o printed nama of registered agent and title if applicable. * (NOTE: Registered Agent signature .re_q.uired when reinsiating) X DATE
FILE Now“! FEE IS $150.00 9. Election Campaign anancing . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conuribution. O  Addedto Fees
10, ' OFFICERS AND DIRECTORS I
TILE D ’ ’
NAME IRWIN, DORIS C

STREET ADDRESS | 401-E SABAL RIDGE CIRCLE
CiTY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TMLE -
NAME
STREET ADDRESS

. DO NOT WRITE

- -l - A e T - — - R e T BICANE VR BN == 8

S R e

o - INTHIS SPACE

TILE oo
NAME

STREET ADDRESS
CTY-ST-2P

TTLE . o .
NAME : ' ’ ' -
STREET ADDRESS ' . : '

CITY-ST-2F ’ ' .

12. | hereby certify that the information supplied with this filing does not quality for the exeémption stated in Section 1 IQ,G?ES)(i). Florica Statutes. | further gertify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall' have the sama legal effect as if made under oath; that | am an officer or director
+ of the corporation or the receiv rustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny’with 2 address, with all of
v w K - '
SIGNATURE: flfof  T6I-2o0-339
. = f Date Daytime Phane ¥

*




