| FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000080567 04-12-2005 90158 038 ***150.00
1. Entity Name
ROONEY & SONS, INC.
Principal Place of Business Mailing Address
9501 NORMANDY BLVD. 9507 NORMANDY BLVD. 0 0 3 02 1 3
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 2
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0101986 Not Applicable
Zp Cauntry “p Couniry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ROCNEY, PAUL C SR
9501 NORMANDY BLVD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL. 32226
City FL I Zip Code:
8. The above named entity submits this staterent for the purposs of changing its registered clfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE el . CH s PR [t Wi e woa .t .
' ~ b - Signatwre; typaa or printec name of regrstered agent afd lile if applicable. INOTE: Registarad Agent signature required whed -ainslatingd /' ™7 *" - "™ pate, " __ . __ ..
S i
| ' .FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing . ,  $5.00 May Be
- . After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- . Le.- v . ' [ RN (Lo T, e
Q.- -~ - OFFICERS AND DIRECTORS 11. i 7 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS NI~
TE P O Delete TME O thange [ Addition
NAME ROONEY, PAUL C SR. NAME
STREET ADORESS | 5545 SHANNON AVENUE STREET ADDRESS
CiFY-ST-TP JACKSONVILLE, FL 32254 oY ST- 218
TILE VP . O Detete TILE [3 Change (] Addition
NAME ROONEY, JAMES R SR NAME
STREET ADDRESS | 5546 SHANNON AVENUE STREET ADDRESS
Cr-ST- 29 JACKSONVILLE, FL 32254 CITY-ST-2iP
TILE T [T Delete TE [J Change [ Addition
NAME LOWRY.  MARY A _ B NAME e -
STREET ADDRESS | 340 JONES ROAD STREET ADDRESS
CITy-81-2IP JACKSONVILLE, FL 32220 GITY-§T-2IP
TITLE VP O Delete TILE O Change [ Addition
NAME DIXON, PAUL D NAME
SIREET ADDHESS | 1863 WELLS ROAD SIREET ADDRESS
CITY-ST-2IF ORANGE PARK, FL 32073 CITY-ST-2IF
TIMLE O petete e [3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-s1-2P cIry-ST-2P - e T e T
ME - O Delete ~ me ] B [ change {7 Addition
L v wap NAME . UL IO
STREET ADDRESS [+ *+7 T . . 0 a e STREET ADDRESS DA X
CITy-st-2pP. B ] ~ . CITY-ST-2P _ S S e e em e
12. | hereby certily that the information supplied with this filing does not qualify 07 the exernption stated in Section 1.19.07(3)(i)..Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal sffect as it made under oath; that t am an officer or director
of the corporation or the recaiver or trustea empowered 10 exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an allachment with an address, with all other lika empowared.
SIGNATURE: __ 1Y \_ “‘e\(rw’l-u\, \~7-05 9DU-(S5-10a
SIGNATURE AND TYPED OR PRIN AME OF 5IGNING OFFICER OR DIRECTOR ( ) Date Daytma Phone #

hv 4



