[

T 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 13, 2004 8:00 am
ST e

DOCUMENT # P98000068274 cretary of State
1. Eniity Name ; 09-13-2004 90004 021 ***550.00
GAELIC PUB DEVELOPMENT, INC.
Principal Place of Business: Mailing Address
17 §. FORT LAUDERDALE BEACH BLVD 17 S. FORT LAUDERDALE BEACH BLVD
FORT LAUDERDALE FL' 33316 FORT LAUDERDALE FL 33316
|
Suite, Apt. #, etc. : Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & Staie . City & State 4. FEI Number Appiied For
| 65-0871355 Not Applicable
Zip ; Country Zp Couniry 5. Certificate of Status Desired O $8.75 Add‘tic'”a'
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o ~CHPISTINA.-- . —— R e e e e o e e o .
’ g%;’;ag'p‘cﬁrngDnhA Street Address (P.O. Box Number is Not Acceptable)

SEA RANCH LAKES FL 33308

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 familiar with, and accept -
the obligations of registered ageni.

SIGNATURE

Signature. typed o printed name of registered agent and tite i applicadle (NCGTE: Registered Agent signature required when reinsiating) DATE
L

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

L 8. Electicn C ign Fi i .
late fee. By checking this box, the corporaticn certifies it Blection Campaign Financing $5.00 May Be

T Fund Contribution.

did not receive prior notice. Fee to file is $15Q.DO, O rust Fund Contribution. L3 Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME GRIFFITH, CHRISTINA NAME
STREET ADDRESS {9 CAYUGA RCAD STREET ADDRESS
CITY-ST-2IP SEA RANCH LAKES FL 33308 CITY-ST-2iP .
TME VP B peler TITLE [ Change ] Addition
NAME KEARNEY, CHRISTINA NAME
STREET A0DRESS |17 S. FORT,LAUDERDALE BEACH BLVD STAEET ADDRESS
cry-st-ze - |FORT LAUI?ERDALE FL 33316 T CITY-8T-2P
e : ! . petete § It O cChange [ Addition
NAME NAME ' /’
STHEET ADDHESS ] . STREETADDRESS | i o o
om-st-ap | T - ’ CIFY-ST-2IP
THLE 2 petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST- 2P ) CITY:ST- 2P
TLE [ Delete T ' O change [ Addition
NAME ) NAME )
STREET ADDRESS ; STREET ADDRESS
CITY-ST-71P 4 CITY-5T-ZiP
TITLE ) [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall bave the same Jegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axecute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attar":hmem with an address, with gft ofier like empowered.
i )
SIGNATURE: | s/ G W Ary)
s SIGNATURE AND TYPED OllPRINI'ED NAME OF SIGNING OFFICER OR DIRECTOR ! Datg [ Daytima Phone # 7




