2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # P98000051338 ecretary of State
1. Entity N
iy Mame 04-25-2005 90235 033 ***158 75
JOHN ROURKE FINISH TRIM INC.
Principal Place of Business Mailing Address
5460 RESSIE DR. : 5460 RESSIE DR. w7
T T ”ll”ll“’”lll |m ||m||m ||m ||‘|“”|IH||| mll ”‘Il [lllm “ }Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Tl 59-3582768 Not Applicable
Ze ‘ Courrlp_c W 't Zp Country 5. Certificate of Status Dasired [ $8.75 Additional
N el Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
a . Name
?1U1P2T70|I\IE’|\E|:#URNER RD Street Address (P.O, Box Number is Not Acceptablei
! JACKSONVILLE FL 32218
‘ . .- City FL Zip Code

8. The above named entity submitt'i_f'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 obligations of regisiered aggnt.

. .

SIGNATURE —
Sgnatuie, typed ¢ phnted-hame of regrsterea agent and ttle i appheable (NOTE Regrsiered Agent signature rsGuired when reinstating) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. [ Added 1o Fees

10,

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TITLE (9] ) fj Change  ~=Mddition
NAME ROURKE, JOHN ‘ NAME JTames Ewn r\ C\ eg‘nor AYs
STREET ADDRESS | 5460 RESSIE DR. sReeraDRss {1 HETTY W eowd £ YV S ad.
ony-sT-2P | JACKSONVILLE FL 32218 an-stf | FTackasonvi\le Flory de. 33

TITLE 0 L] Delate TITLE . [J Change  [] Additicn
NAME ROURKE, PENNY NAME
STREET ADDRESS | 5460 RESSIE DR - STREET ADDRESS
CIy-S1-2IP JACKSONVILLE FL 32218 CITY-ST-2P

TTLE [] Delete TITLE [ change  [] Adgition
NAIE NAME

THEETADDRESS | e s = - ) STREET ADDRESS _ _
CITY-S1-71F CITY-ST-2IP

INTLE O] Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TILE : O pelete TIILE [JcChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-$T-2P
TIILE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CTY-Si-21p CITY-ST-2IF

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trusiee empowered 10 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 an address, with all other like empowered.

SIGNATURE: —3 = 4 < Aokt T

\ N b,
SIGNATURE AND TYPED OR P W D NAME OF SIGNING OFFICER OR DIREGTOR




