FILED
2005 FOR PROFIT CORPORATION Jul 05, 2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F98000002314

1. Entity Name

O'ROURKE BROS. INCORPORATED OF ATLANTA

Principal Place of Business . Mailing Adqre;s . c
6085 LAGRANGE BLVD 6085 LAGRANGE BLVD
ATLANTA, GA 30336 ATLANTA, GA 30336 -

e SR

06202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR T Apoled For

58-1997434 Not Applicable

5. Cerificate of Status Desired fi-gfq‘ﬁfe‘g““"a’

6. Name and Addrass of Current Registered Agent

2460 35T STREET DO NOT WRITE
ORLANDO, FL 32811 : IN THIS SPACE

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

SIGNATURE —— - —
Signalura, typed or printed name of registered agent and tile if applicabils {NOTE. Registered Agant signature required when reinstating) DATE
FILE NOwW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
mbo Trust Fund Contribution. O . AddedtoFess ._| corporation did not receive the prior nofice.
Due by Septe r 7, 2005
10. CFEFICERS AND DIRECTCRS _ [ S o T
TITLE P
NAME O'ROURKE, JEFF o T : 0000070507
STRELT a00RESS | 1205 4TH AVE : 07 /05 5~ B0n 10~ 15 -
SmeTAress | 1206 4TH A IP/U5/U5-B0010-015 158,75
TITLE 8 - o ‘
NAME O'ROURKE SR, JOE -

STREEY AODRESS | 1205 4TH AVE
CITY-ST-2P MOLINE, IL

TITLE
NAME

avsrar DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ﬁg.CJngj(i}, Flaricta Statutes. [ further centify that the information
indicated on this report or supplemental repaort Is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director |
of the corporation or the receiver or trustes empowared to execute this repert as raguirad by Chapter 607, Florida Statutes; and that my name appaars In Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowsrad, . _ p .

SIGNATURE: tﬂav(u £ ucuf- L—J.‘i-o:j Yod-Iye-$oE3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale . Daytime Phone #




