2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

DOCUMENT #P01000039762

1. Entity Name

LORI ROURK INTERIORS, INC.

07-21-2004 90023 001 ***150.00

Principal Place of Businéss

1820 ROYAL FERN LN
JACKSONVILLE BCH, FL 32250

Mailing Address
1820 ROYAL FERN LN

JACKSONVILLE BCH, FL 32250

54064100

2. Principal Place of Busi

ol 'Treonﬁ'nu\c. CiriC

3. Mailing Address

L\ vree Wouny, Cint(

A R R

Suite, Apt. #, etc. Suite, Apl. #, elc.

07062004 Chg-P CR2EQ34 (10/03)
City & Slate o . City & Slate_ . - e ww— o —= —|-4-FEINumper - -— "—- - - “JApptied For— |
Sy =Quc mh~e B A At ¥ 59-3712199 Not Appiicable
zi J Country io - Courtry . , $8.75 Additional
%ADC\S_ i \_\\\'\ ed 5‘\'(;"‘?') BRQC‘S NS 'k & SJR;\,S 5. Certificate of Status Desfred a Pes Roquired
- . — «B. Name and Addrass of Current Registerad Agent . . .. . - _._7._Namea and Address of New Registerad Agent
Name

ROURK, LORI A
1820 ROYAL FERN LN
JACKSONVILLE BCH, FL 32250

b oer Rount

. Street Address (P.O. Box Number is Not Acceptab

Care ?t
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agg)l. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE \—.Q(‘\ @UUrK

Signature, typed or printec nama ol registered agent and title «f apphcable,

{NOTE: Registered Agent signature réquired when rginstating)

1130) oY

FILE NOW!Il! FEE IS $150.00
Due by September 8, 2004

9. Election Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TALE oPS O Delete TILE orsS Efhange [ Addition
A ROURK, LORI A NaME Rouvs, LON A )

STREET ADDRESS | 1820 ROYAL FERN LN STREET ADBRESS | (11 ~FTec by~ Ciahl

omv-s1-zk | JACKSONVILLE BCH, FL. 32250 CITY-5T-2P =%. A veushine F\ DAV a$

e VT 7 Detle e v ¥ - hefrge (3 Addilion
HAME ROURK, LEE B HAME Poury, Lec o}

STREET ADDRESS | 1820 ROYAL FERN LN STREETADDRESS | ¢y % =TT ec. s SC v )

ory-g1-2P | JAGKSONVILLE BCH, FL 32250 wTy-ST-2P st. Aogust~L  FL 320405

TILE ‘ O pelete TITLE o] : [ change [ Addition
NAME= - e A el o L e e T - o et x o = e SMAME B e . _—— e ——— - - _— s .
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-7IP

TILE [ pelete TITLE [l ¢hange £ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-§T- 7P ) CITY-8T-2IF

TNLE ' 3 elete TTLE [ change [ Addition
MAME i HAME

STHEET ADDRESS STREET ADDRESS

CiTy-ST-2P ITY-57-2IP .

TITLE i O pelete TINE - ~[OChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S7-ZiP Ciry-ST-2P

12. ! hereby certily that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered.

o Ro A
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SIGNATURE: -

| URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Daytime Phone #

[
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