2005 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) _ FILED

DOCUMENT # F97000037301 Mal‘ 07, 2005 08:00 AM
1. Eniy Name _ Secretary of State
ROONEY & ASSOCIATES, INC.
Principal Place of Business . - ) Ma]‘ﬁng Address
2706 ALTERNATE 18N 27068 ALTERNATE 19N
SUITE 216 ’ : SUITE 216
PALM HARBOR FL 34683 . PALM HARBOR FL 34683
e g
Suite, AE‘ # eic, ) Suite, Apt i, efc, ) . 15t MOORE ) CR2ED34 (10!04)
City & State oD City & State : 4, FEI Number Applied For
_ _ 7 _ 59-3449251 Not Applicabile
Zip Coaniry - an i 1 Country 5. Ceriificate of Status Desired | geee.:(i]l‘;?;;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agenl
- i - - Name I
g-?(%NAEEféiF?'\II-; ANT'% 18N Street Address (P.Q, Box Number is Not Acceptable)
SUITE 216
PALM HARBOR FL 34683
City ) o FL Zip Code

8. The above named én;'ﬁ'éﬁ)mﬂ's this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. L ’

SIGNATURE

Sgnature, tyned aﬁéﬁ}ad rame of registarad agam ond ttls f appicabis {MOTE Ragstered Agent signaturg fequirad when iginsating) DATE

FILE NOWY! FEE 1S $150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. 7] Added to Fees

10, OFFK_IEES AND DIRECTCRS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PST : T Datste Litis ”ﬂﬂﬁﬁn:’ ,—)r_; i E-;-'; [ Change L] Addition
NAME ROCNEY, JOHN J. Nabi B30 AUS-80103~017 150,00

SYAEET ADDRESS | 2706 ALTERNATE 19 N, SUITE 216 SIREET ADDRESS

GITY-S1.2P PALM HARBOR FL 34683 oY ST 28

MLE v T o - T pelete L T [J Change ) Addition
NAME ROONEY, DEBRA L. RAE

SYREET ADDRESS _2703 ALTERNATE 18N STE 216 STREET ADDAESS

ony-st-aF | PALM HARBOR FL 34683 : LY ST-2P

niL T ' = Cipstee . B mne ) [JiChange L] Addition
HAME WAME

STRELT ADDRESS S SIPELT ADDFESS

Giry-50P oy st 2@

liiLE R ' o T oelete TIE ' ' [ change - L) Addition
NAME NAME

STREET ADORESS . STREET ANQRESS

CIFY - ST-2P e

i o S Oloetete N ™ ) s ] Change * [ Addition
NAME NAMEE

SEREET AIDRESS STREET AGORESS

CITY. ST 7IF Py -SF 7P

TLE T ) - o T Dalete TF [ Change [ Addition
NAME HEME

STREET ADORESS STREET ADDRIES

CiTy-Si-2IP oY .55 719

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seetion 119 67 (3)0), Florida Statutes, | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corperation or the fecelver or frustee smpowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, oy on an attachment with an address, with all other Tike empowerad.

SIGNATURE: DOHVS ROONEN 2 |2gles 7277812704

INTED NAME OF SIEMING OFFICER OR DIRECTOR Date Daylme Phone #




