2004 FOR PROFIT CORPORATION

-t ANNUAL REPORT (AR) FILED

DOGUMENT # P02000118839 Feb 19, 2004 08:00 AM
T Ent oo Secretary of State
MARGARET H. O'ROURKE DESIGNS, INC,
Principal Piace of Business Maling Address
533 W NEW ENGLAND AVE P.O. BOX 350
SUITE G WINTER PARK FL 32760-0350
WINTER PARK FL 32790-0350
s w1 ||| ISAMMNARRD

Suite, Apt. #, etc. — Suite, Apt #, efc. . 7 MOORE CR2E034 (11/03)

Ciy & State — City & State 4. FEI Nurmoer [ Appled For

B 57-11 37 1 8_7 Not App!ig_gkgle
2 Country ‘Zip Country 5. Certificate of Staws Desired [ %‘E&Qfﬂ‘““a‘
6. Name and Address of Current Registered Agent _ ) 7. Name and Add;;ss of New Registered Agent
Name
gaEé_ I{I(\f)\gEWDéSéELI}JB\]D AVE Streat -Addfess {PO Box Numbaer is Notﬁcceptab\e) "

SUITEC 3

WINTER PARK FL 32790-0350

City — . FLJ Zib-Codé

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Plorida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE - - S - T -
Signalure. Typed o grinted rame of regislered agent and tiie if apchcable {NOTE. Registered Agenl signatars required when reinsiarng) . DATE _ E
FILE NOwWLI FEE !S $150.00 ’ 9. Elaclken Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. . Trust Fund Contribution. O Added o Feas

Make Check Pryable to F!oriqiﬁ Depa_r!ment _o_fsgtai | . .

10. ... OFFICERS AND DIRECTORS 11. . ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS N 11 )

TITLE DPST [ Delete TILE [T change [ Addition

NAME O'ROURKE, MARGARET H NAME __

STREET ADDRESS | P.O, BOX 350 STFEET ADDRESS UBCODOOSEETS

cmv-st2r  |WINTER PARK FL 32790-0350 ‘ A eresw 02/18/04-80033-010 150,00

TIME [ Belete TITLE I Changs [ Addition

NAME NAME

STAEET ADORESS STREET AODRESS

Cry-ST-21 _ ~f omy-stop . )

TIME [ Delete I [JChange 3 Audition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-5T-7P - i eITy-St-2P , L

LE [ Deiete THE [ Change ] Addifion

NAME i NAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-2IP . CiTY-ST-ZP ) . .

TALE [ Detete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CRY-$T-ZiP i L

THLE ) pelete TILE CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B CITY-ST-2IP m

12. ! heragby cerli{?: that the information supplied with this m'mg does not qualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeiHs|frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recerver or trusteg £ red t0 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Black 11 it

changed, or on an attachyftent with an add all other like empowerad.
(’ l

SIGNATURE: ol #- ofedt _ \AN do 7 6 31651

E OF SIGNING OFFICER OR DIRECTOR e T LU AR =T Dayivme Prone i




