2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # P98000059403 ecretary of State

1. Entity Name 04-19-2004 90268 027 ***150.00
O'RIORDAN COMPANIES, INC.

Principal Place of Business Mailing Address
JHUIbLI (G
TAMPA FL 33604 SHHFE-6—
us TAMPA FL 33604
us
TS we| (TR IK R
21 N eoracka Nee | 3911 1. Nebracha
Suite, Apt, #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State . . 4. FEI Number Apptlied For
L aMmeo. v\—- \ QN . v \_._ W o 59-3519704 Not Applicable
3zsz! DLI ({ilgh égl.e DL | Count% & 5. Cerlificate of Status Desired 0 ?g'zg L‘:?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt D i B e, e 5 R . - ‘...h-.l_anle F—— P T T e
gagl‘loSDCAEr:i#F?ASLEicENUE Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33604
Cily FL Zip Cote -~

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligeth f registesed agent.
@\ L 31804
SIGNATURE L

Signatura. lypea or pﬂﬁled narme of registered ageonl and fitie It apphcable, {NOTE: Registered Agent signature required when rainstafing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P J Delete TILE Memnge [ Addition

NAME O'RIORDAN, JOSEPH NAME “ ) cl '

STREET ADDRESS | BEE-M-LCENFRAdmArENGE STREET ADDRESS 66-703 k\'-- ! %‘—‘ M

omy-sT-2F | TAMPA FL 33604 ov-si e Y e O & | 3:)le

TILE ST _ ] Delete e ’ i [ change £ Addition

NAME - O’RIORDAN, HEATHER NAME

STREET ADORESS | 8702 N HIGHLAND AVE STREET ADDRESS

CiTY-ST-7iP TAMPA FL 33604 CITY-S7-2IP

TIE VD : [ Detete TILE ' Ol Change  [J Addition
: HAME. ~ RUTTER;»WiLLIAM I Rl - I UL E e e Tt T e T T e T

STRECTADDRESS (2115 W SANAHA ST STREET ADDRESS

CiTY-ST-ZIP TAMPA FL 33612 CITY-ST-2IP

TIE [ Delete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

Time L[] pelete THLE [ Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oITY-ST-2IP

TME - 1 Delete TILE - [ Change  [_] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P ITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap agidress, with all other like empowered.
-0 W0
SIGNATURE:(?'!\- | 14-0 3-FOAB
© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




