0419750

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP.ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90035 013 ***150.00

DOCUMENT # P97000022606

1. Corporztion Name

TOM O'ROURKE RENOVATIONS, INC. :"

— TR0

Principal P ace of Business Mailing Address ‘
3333 OVERLOOK RD 3333 OVERLOCK RD
LARGO FL 33770 LARGO FL 33770
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
03/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number App lied For
[21] |26] 59-3430431 Not Applicable
Suite, Adt. #, sic. Suite, Apl. #, stc. R Aditi
? 5. Certifcate of Status Desired [ ] $8.75 Asdtonal
22 _27| Fee Required
City & Etate City & State 6. Election Campaign Financing O $5.00 r1ay Be
El E‘ Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibl
m |—2;| El m Persor al Property Tax. Hes I"INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
O'ROURKE, TOM
4333 OVERLOOK RD 82| Street Acdress (P.0. Box Number is Not Acceptable)
LARGO FL 33770 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as regisiered
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE U

Signature, typed of printad na 1@ of repistered agant ind title if applicable. (NOTH:: Agent si requ red whan reinstabng) DATE 3
12. OFFICERS ANLC' DIRECTORS - 13, - ADD”)(‘NS,’CHANGES TO OFFICERS #\ND DIR OFSIN 1 =24
TTLE [V PDELETE 1ATALE V.r & FEEASH G A GEhange m o
NAME O'ROURKE, KATHY L 1.2 NAVE /2?4}//0(04’ E) Ko vrerp_ o B
stree aooress| 3333 OVERLOOK RD 135REETADDRESS | 33 3R £ O zZh 0
arvstze | LARGO FL 33770 14CITY-ST-ZP AAr2 o, £l DI770 o
TME P J DELETE 21TINE [QChange  []Addiion | <3
NAME O'ROURKE, THOMAS N 22 NAME '
streeranoress| 3333 OVERLOOK ROAD 2.4 STREET ADDRESS
CITY-ST-2P ‘I;LAHGO FL 33770 2.4CITY-ST-2ZP
TILE [J DELETE 31TITLE {CiChange  [_] Addition
NAME 3.2 NAME
STREETADDRE! S 33 STREET ADDRESS
CITY-5T-2P 34, CITY- ST-ZIP
TME ] DELETE 41 TLE {JcChange [ Addition
NAME 4. INAME
STREET ADDRES § 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TIMLE 0 DELETE 51 TITLE JChange 7] Addition
NANE 52 NAME
STREET ADORES S §3 STREET ADDRESS
GITY-ST-ZP S4CITY-ST-2P
TITLE [ DELETE 6.1 1TLE [JChange  []Additien
NAME 6.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CiTY-87-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the informati :n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicate 1 an this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legat effect as if made uniler oath; that | am an
officer or director of the corporation oF the recaivur or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1:' or Block 13 if changed, or on, an attachinent with an addregs, with al other fike empowered.

SIGNATURE: 7, Tt N D Coreife %4/47 727 50 f/Zo

SIGN TE AND TYPED UNTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phona #




