2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000083461 Mar 03, 2004 08:00 AM
1, By Name Secretary of State
SULLIVAN'S A/C & REFRIGERATION, INC.
Principal Place of Buginess . Mailing Address
1902 LITTLE COVE 1902 LITTLE COVE
TAMPA FL 33613 TAMPA FL 33613
i s WS
Suite, Apt # elg. Sune, Apt # stc . - MOORE CRZF034 {1 1/03} :
SES ~ | Ciyas . Appiied F
ity & State iy & State | 4, FEl Number NO-T APPLICABLE N;;f ; = ;rble
2P Country @ Country 5. Certificate of Status Desired M/ ?fe{!i S?S{;ﬁonai
6. Name and Address of Curren; Registered Agent ___¥. Name and Address of New Registered Agent mj
tName
?gézL lt’ﬁ-\%’_é %EO.QJE Street Addrass (P.O. Box Number is Not Acceptable) . T
TAMPA FL. 33613 : -
City - FL } Zip Code

8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations of registered agent. -

.

SIGNATURE R . . R . ma
Signature. tvpod of prrted name of ragislored agent amd lille f apghcaple (NOTE Fegistered Agent signature requicad when remsiaing) CATE
1 ( -
FILE NOWL! FEE LS $150.00 . 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be §550.00 ' Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 B _f
TME B [ pelete THLE I ohange [ Addition
NAME SULLIVAN, LEE J NAME P S
STREET ADORESS | 1902 LITTLE COVE STREET ADDRESS 03 qugggggég%%% 02 158,75
orv-sT2P  |TAMPA FL 33613 s - e e
miE D I Detete TINE Ol Shange [ Addition
NAME SULLIVAN, KATHLEEN K NAME
STREET ADDRESS | 1002 LITTLE COVE STREET ADDRESS
CiTY- ST 2P TAMPA FL 33613 ) o Fomstw _ N
nME [ pelete TLE O change [ Acdition
NAME NAME
STREET ADBRESS STRELT ADDRESS
GIY-ST-2IP § omestae _
e O vetete TITLE [T change [ Addilion
RAME NAME '
STREEY ADDRESS STREET ADDRESS
cay-s1-2p o o { crv-seze ‘ L
TaLE 3 pelete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 7P CITY-§T- 217 .
TTLE 7 Delete TITeE Flchange [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 289

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 ga)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Black 11 i
changed, or ¢n an attgghment with an address, with all other like empowerad.

SIGNATURE:

Daytrme Phene #



