2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000064403 .

1. Entity Name

MICHAEL J. O’'ROURKE, P.A, i

Maikng Address

4400 PGA BLVD SUI
PALM BEACH GARDENS FL 33410

Principal Place of Business

4400 PGA BLVD SUITESY00
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

40D PEA Piud “WUpS F6a Rlud

FILED
Jun 09, 2005 8:00 am
Secretary of State

(05-12-2005 90246 022 ***150.00
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5. Name and Address of Current Aegistered Agent 7. Name 2nd Addrags of Naw Registared Agent R
Nama
?ég?_%nsﬁ—%mggé %II-:“V E Streat Addrass (P.O, Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
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- 8, The above named entity submits this stateman rp’o:‘ ing its registorad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiligations cf registered agent. -
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Sgratse, yped o phabed AT O isgrimed sgunt and Gie 4 RSk

INOTE Rugrsiared AQEnt signalurs (SQUIeD Wi HInSlng} DATE

‘ FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Oepartment of State

9. Elacton Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Y0. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11

me D -, ] Dotete HLE 3 change ] Addition
HAME O’'ROURKE, MICHAEL . NAME

STREET A0DRESS | 4400 PG A BLVD'SUITEY 00 SIREET ADDRESS

iy.si-2p - | PALM BEACH GARDENS FL 33410 cry.si. 2

HILE {J Delete nmg OO Change [ Andilion
HAME PAME

STREET ADDRESS STREET ADORESS

an-si-oe an-si.mp

e 3 Detets TIRLE OO change [} Acdition
NAME FAME
-HREADDRES | - — ~ - - - - SIREET ADDRESS - ;

Ciry.51-pF ¢ry-si-7p

e ] Detete e [ change  [J Addttion
MAME : HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIFY-ST. 7P

184 {1 Delets niE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-Si-2P GHY-ST-20

ILE [ Detate 1 CJchnge [ Addition
HAME NAME

SIREET ADDRESS STREE) ADDRESS

CRY-S1-2P CIlY-87-2P
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changed, or on an anachment with an address, with alt oyfe
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12. I heretyy certify tha the information supplied with this fitn ng does not quality for the exemption stated in Section 119,07(3Xi). Florida Stalutes. i furthar certify that the information
accuratn and that my signatse shall have the sama legal effect as it made under cath; that | am an officer of director
sRort as required by Chapter 60T, Fierida Stawtes; and that my name appears in Block 10 or Block 113t
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