2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Mar 12, 2004 08:00 AM'

DOCUMENT # P01000056235
§ Bt N o Secretary of State
JACK ROONEY, INC.
Poncipal Place of Business Mailing Address
5204 5 DIXIE HWY 5204 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc Sute, Apt #, elc. MOORE CHR2E034 “ -”03)
City & Stals — City & State 4. FE! Mumber T Apphed ch;
) — : . 5 65-1111282 Not Applicable
Zp Country 4p Gountry 5. Cerlhcate of Status Desired O $8.75 Adtitona
Fee Required o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——-

Name

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE Street Addrass {P.O. Box Number l-S Mot Acceptable)

CORAL GABLES FL 33134 L AT

[ City FLJ Zip Cade u

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

SIGNATURE 3 : IS S . .
Signature typed of prnted name of registered agont ard tile if apelcabla {NGTE Hagrstered Agent sinature requred when renstanag) DATE .-
FILE NOwWl!! FEE ',S $150.00 D ' 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Pryable to Florida Depariment of State |
10, - . OFFICERS ANDDIRECTORS R R ADDITIONS/ GHAMGES TO OFFICERS AMD DARECTORS N 11 . _
e PSTD [ Deets F TTE T y . O Change [ Addition
NAME ROONEY, JOHN NAME
STREET ADBRESS | 5204 SOUTH DIXIE HIGHWAY STREET ADDRESS POIs0.00
ity -ST- 2P WEST PALM BEi\'_CH FL 33405 CITY-S7- ZIP S e
TILE [ beiete TITLE 1 Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 2P CITY-SI- 2P o .
TLE [ Desere § e [ crange [ Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CIFY-ST-21P CITY-§T- 2P L ] L
™mE [ Detete e [l change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P L . T
TiE [ petets TInE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-67-2P o cITY-ST- 2P L . N
e O Dejete TITLE Flchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-st- o ] CITY-ST-2IP » L

12. | hereby certily that the information supplied with this filing does not qualify for e exernplion stated in Section 119.07{3)1), Florida Statutes. { further certify that the information
indicated on this repont or supplernental gport s true and accurale 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 ecempowarad o execyie this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment willran addrpss, with all ober like empowered.

SIGNATURE: - Méﬂé - . N E
SIGNATURE E0 OR PRINTED NAME ORUANING OF FICER OR DIRECTOR ~ Dae . Daytime Phone # L

.




