2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V35663

1. Entity Narme

O'ROURKE BROS.INC.OF ORLANDO

Principal Plgee of Business

5159 A LB MCLEOD ROAD 1
ORLANDO, FL 32811  US

Maiting Address

1205 4TH AVENUE
MOLINE, 1L 61265

s

2. Principal Place of Busingss

—l's‘ Mailing %d%_ EZM’RE A’(&\\M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082004

FILED

IR TN AR

= Jan 13, 2004 8:00 am
% Secretary of State

01-13-2004 90025 025 ***150.00

Chg-P CR2E034 (10/03)

City & State ity & State —— 4. FEI Number Applied For
AN kﬂ_," LA 36-3818172 Not Applicable

“Zip Country Country $8.75 Additional

*52.407

u 5A 5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CO'ROURKE, JOSEPH R
5159 A LB MCLECD ROAD
ORLANDQ, FL 32811

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL ‘_Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or pnnted name of registered agent and utie If applicable, (NOTE: Registerea Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS.AND DIRECTCRS IN 11
e ) 3 Celete TITLE O change [ Addilion
NAME O'ROURKE. JEFF . NAME ‘ ﬂ,, & we -
STREETADDRESS | 1205 4TH AVE. stuccraooness | I8 35 5&M¢/€_€ —,
CITY-ST-2IP MOLINE, IL 61265 CITY-$T-2P DMQ’MW*’ . A h ng"{
e ST 7 Delcte L ! j O crenge ] Addilion
NAME O'ROURKE, JOE NAME
STREETADBRESS | 1205 4TH AVENUE smerraoness | 38K S Elsove Avin o
CTY-$T-2P | MOLINE, IL 81265 cry-st-2ip > Aufapex ¥, J2A '5—15707
e O Delete e 4 ! D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
Tme s | 0 T [ Delete T o T - T Ochange [ Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-57-2IP
TMLE [ Delete TITLE [ Change [T Addition
NAME . o | e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIRE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stajutes. | furthar certify that the information
indicated on this report orsupplemental report is true and accurgde and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the,
changed, or on an attag

SIGNATURE:

deiver or rustea empow red t ecytd this rep

’C Joe )Bumice.

[ /04

3LA~§) 3-/4

Dayvme Phang #

32

ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR
v



