2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000060187 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
JOHN D. ROONEY AGENCY, INC.
Frincipal Place of Business Mailing Address
5084 FABERGE PL. 5080 FABERGE PL.
SARASOTA FL 34233 SARASOTA FL 34233
i S i — MG EREAL
Saife, Apt. #, gic " Suite, Apt. ¥, eic. MOORE CR2E034 {11/03)
City & State — Cuty & Stata 4. FEI Number i T Applled For i
o _ e Not Applicable
Zip Couniry op Couniry 3. Cerbficata of Status Desired O ?8'75 Additional
- B ] o ee Required L
§. Name and Address of Current Registered Agent L. 7. Name and Address of New Hegistered Agent e
Name
?%Ngéé}ggg P]i)_. Street Address (P.O. Box Number 1s Mot Acceptab_‘};) —
SARASOTA FL 34233 — == - —
City ] — FL ! Zip _E:;de

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

SIGNATURE . . S . e .
Synatwre Woed O protes navne of ToDSared sgert and te d appicable, {MOTE. Regsionc Agent $NLE regured whia ranstating} DATE
FILE NOW!!! FEE IS $150.00 . . .
et 8. Slection Campaign Financin
After May 1, 2004 Fee will be $550.00 Trisi Fund Cc?nat:?bu!ion. ? I, fgﬁ?ohgzzf °
Make Check Payabie 1o Flotida Departinent of State
10. OEFICERS AND DIFECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11
HILE 9] 1 Belete E T3change  [J Addition
HAME ROONEY, JOHN D NARE -
' 0=
STREEY ADORESS | 5080 FABERGE PL. STRELT ADDRESS (e f«gggg 4"‘86_553%8{3 4 150,00
Tt -ST- 7 SARASOTA FL 34233 . CAY St B o T
THLE {1 Delgte HLE O change 1 Addition
NAME HAME
SYRLET ADDAESS SIREEY ADDRESS
ITY- ST- 7P ) § crvestaw )
THE 1 Detee TITE [ Ghange [ Addition
HAME KAME
STREET ADDRESS STREET ABEIRESS
SiTY-ST- 7P _ _ ) CITY-57- 2% ] o e . o
ThE [ pelete HILE O change  [T] Addition
HAME NAME
STREET ADDRESS STREFY ADDRESS
CAY-ST-2p N iTY-5F- 2 o L -
WIE 3 Delete I9LE DI cnange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§1- 2 o l CETY-S1- 2P o - . L
L 3 Defee HE . 3 thange T3 Adgition
NASE HAME
STREET ABDRESS STREET ADDRESS
LT 51218 B CiTY-$1-2IP ~

12. 1 pereby ceriify that the injormation supplied with ihis filing doss not qualily for the exemption stafed in Section 118.07(3)). Florida Statutes. | futher canify that the information
indicated on fhis report or supplemental report s ue and accurate and that my signature shall have the same legal efiect as if made under oath, thatt 2m an ofiicer or directar
of ihe corperation or the receiver or trustes empaowered 1o execute this report as required by Chapler 607, Flosida Stalutes: and that my name appears in Biock 310 or Biock $1 if
changed, or on an attach with an address, with alt vther like empowered.

SIGNATURE:—£22- 2 Loz Jorie Ksoney /- T Spr 32-5%

IGNATURE AND TYPED OR PRINTEDHAME OF SICMING OFFICER QR RIRECTOR Daytme Phone #




