2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000083811 " Mar 10, 2005 08:00 AM

1. Enity Narme Secretary of State
Td O'ROURKE’S INC

Principal Place of Business ) © Malling Address
820 36TH AVE N 520 30TH AVE N

e

2. Prncipal Place of Business ) 3. Majﬁn'g Address
Sune, Apt ¥, <. - Sute, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Cry & State ' City 3 State 4. FEI Nurmber Apoted For
N 35-2209270 Not Applicable |
Zp County Ze Country 5. Certificate of Status Dasired O $8'75 Additional
- Fee Required
6. Mame and Address of Current Registered Ageni 7. Name and Address of New Regisiored Agent
) Name o
O'ROURKE, TIMOTHY 4 . __ ) — — - = -
620 30TH AVE N Street Address (P.O. Box Mumber is Not Acceplable)
ST PETERSBURG FL 33704 :
City ' EL | ZpCode

8. The above named entity subm}:s his s}aiemem for ti;e burpose of changing its registeted office or registered agent, or both, in the State of Fl‘orida‘ | am familiar with, and accept
the obligations of registered agent

SIGNATURE - = : s ' - T
Snalae, boed of prated aamg of regriered agant and (ils i anpicable MOTE Regetarad Agen sigmatuy <ngumed when einsiaing) DATE
(1) ]
Aﬁef!ltE h;O;Nms igﬁyg;s;msﬁgu 00 8. Election Campaign Fmancing  $5.00 May Be
2y 1, ce Wil bBe - Trust Fund Contibution. ] Added fo Fees

Make Check Payable to Florida Depariment of State
10, " OFFICERS AND DIRECTORS N KD ' ~ ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
IS or ] Datete Tk [Cichamge [J Addidion
ANE Q'ROURKE, TIMOTHY J NANE LT
STREET ADBRESS | 620 F0TH AVE N SISt AODRESS e 5%’%2:‘%35%%}‘8{[4 150.00
Utrsl-p | ST PETERSBURG FL 33704 § o Rl ; -
B [ Doiele HIIE Elchange 7 acdition
HAME NAME
SIREF | ADDRERS SIREET ADDRESS
CHY-LY O f e P
thgs 7 Celete itk Cohage [T Addion
fL - - NAME
. IhFLT ADORESS STHELADDRESS
WL AP o) TP
HET: O oétats it ] change 3 Acdition
HALAL NAME
SI0EET ADDRESS SIREET ADDRESS
ra - She g0 CINE-4T- P
(114 3 Dalete HnF Clchange [ Addibon
HAME HARE
e ] AIDRESS STREET ADDRESS
EATE Y 7 _ CIRYSi TP
i3 3 Delete ik [Clehange  [J Additon
NAME HAKE
STREET ADDRESS STREET ANDATSS
Y- 512 l TR

12. | hereby certdy that the information supplied with this filing does not qualify for the axernption stated in Section 119.07{3){f), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is rus and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or disacior
of the corperation of the recelver or Frustes ampowered 10 execute this repott as raquired by Chapter 807, Rortda Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachman! with an address, with ali other like empoweged,

/ﬁM : . {227 7
SIGNATURE: W L Lol ST7 sy
GHATURE AND WPW }ﬁim‘:"b NAME OF SIGNING OFFICER Of DIRECTOR . i Cavirne Prone #




