FILED

o 2 Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-25-2004 90023 013 ***150.00
DOCUMENT # P03000080567 e

1. Entity Name
ROONEY & SONS, INC.

Principal Place of Business Mailir-xg Address == G 84 DBI 3 G |

9501 NORMANDY BLVD. 9501 NORMANDY BLvD. bl
JACKSONVILLE, FL. 32226 JACKSONVILLE, FL 32226
S RUARI IR AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State Cily & Sate 4. FEi Number Appiied For
20-0101986 Not Applicable
ZIF o 7 OOUT:‘W‘_ 7 Zp Couniry 5. Ceniﬁcateg!?lalus Dasired 0O gglgesq ﬂb“ﬂ
? €. Name and Address of Current Registered Agent i " “TT T = 7."Name and Add of How Ragi d Agont. + EiR3
- Name - N
1ROONEY PAUL C SR = & = e R B — e o et e < 4w n% 4 e e oo e
9501 NORMANDY BLVD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32228
City FL | Zip Gode
8. The above named &nfity submits this staternent for the purpasa of changing its registerad offica or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ‘obliga_lions of registered agent. 8 R .
SIGNATURE. i PR e . " " : . Lo
e Sigrature. tyPed O Pretted e of egisiersd agent and it i applicilite. (NOTE: Pegittontd Agev Sigriitura raquirt] wee seinstating) DATE - -
* FILE NOWIM FEE I$ $150.00 8. Election Campaign Financing _ $5.00 May Bs ,
* Aftor May 1,,2004 Foo will be $550.00 |  TrustFund Contrinution. O addedtoFaes :
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIC‘-EF;S AND DIRECTORS IN 11
Tme P O petete .t : Ol crange 7] Addition
NAME ROONEY, PAUL C SR. NAME
STREET AODRESS | 5545 SHANNON AVENUE STREET ADORESS
oy, 51-2° JACKSONVILLE, FI. 32254 Y- 5121
Tme VP L] pelete TE Ol change 3 Addition
NAME ROONEY, JAMES R SR HAME
STREEY ADORESS | 5548 SHANNON AVENUE STREET ADDRESS
crv.5T.2P JACKSONVILLE, FL 32254 cy-§1-1P
wme (T B petete | | mE T G Chame (] Addtion
MAME LOWRY, MARY M - - M 17 2 ‘Lowrv: Mars C o - B T v, |
SThez ADORESS | 340 JONES ROAD smeAss | 5 40 g' Ma 11; Ac.]
orv-Si-P | JACKSONVILLE, FL 32220 CTY-51- 79 2 ones Roa .
me VP T UOoas e ] L charge— [ Aaain”
NAME DIXON, PAULL D NAME
STREET ADDRESS | 1863 WELLS ROAD STREET ADORESS
CITY-S1-2P ORANGE PARK, FL. 32073 s civy-$1-1p
e O vetete TME DOctange [ Addition
HAME . HAME
STREET ADDRESS | _ i i : STREET ADDRESS ) i .
omy-5p |, o - - Ciry-51-29 . L. e s R
TLE . T L : Cpse - mE Tt : O crarge ] Addiion-
STEETADDRESS (T T . -t - . STREET ADORESS
-5 2P - e . - arvesp -
12. | hereby certify ihal the information supplied with this filing does nat qualify for the exgmption stated in Section 119.07(3)(), Florida Statutes, | furiher certily that 1he information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal eflect as il made under oath; thal | am an officer or director
of the corporation or the receiver of trustes empowerad (o exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 il
changed, or on an attachment with an address, with alf other like ampowerad.
SIGNATURE: W lowws, Q. s Truncuuan  9-93-04 804Y95-/00
BIGNATURE mwrm@msumwmaowm@mm Date Dirytirrse Phora #




