FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0300001 2629 04-27-2005 90291 032 ***150.00
1. Entity Name
O'ROURKE FAMILY FUN COMPANY
Principal Place of Business Mailing Address
3023 SE QUANSETT CIRCLE 55 EAST OCEAN BLYD.
STUART, FL 34997 STUART, FL 34994
T SETHs A AR A BAT A
Suite, Apt. #, stc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03) :
Stat City & State 4. FEI Number Applied For
/-Z-J 38-3681016 ot Appicabie
3 ?? y Cauntry “’c Zp Country 5. Cerlificale of Status Desired [ $6+19 Additional
;% Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
YUDIN, JOHN S
55 E OCEAN BLVD Street Address (P.O. Box Number is Not Acueptable)

STUART, FL 34994

) . City FL * Zip Code

8. The abov‘e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept
the obligat: 1 registered agent.

SIGNATURE: ==~ &
Signalure, lyped of printad nama of ragistered agent and titls if applicable. (NOTE: Regislered Agent signakue required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inam:ing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITION JCHAN TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TITLE Addition
wME | OROURKE, SUSAN NAME 22 ? 7 /
STREET ADDRESS | 3028-65-GUANSETTTIR STREET ADDRESS
C-SI-2p | STLART Fhedde8T= CTY-7-2 IXZM FA J77
TILE M Delste TME [ Change [ Addition
NAME ] NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7P
TE [ Detete TILE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-ZP
TME , O3 Delete THLE CJchange  [5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-21F CITY-ST-21P
TITLE [ velete TILE [J Change [ Addition
NAME Je NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME O Delete TILE . [ Change  [J Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oh an attachment witk’an address with all other like empowsred.
" %—{A Sucan & ORouke  tlg]os 192181 g

SIGNATURE:
# SIGNATURE AND TVPED OR rmNTEd NAME OF SIGNING OFFICER OR DIRECTOR Dats Raytims Phone #




