FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000039488 05-02-2005 90527 007 ***150.00
1. Entity Name
SULLIVAN SURVEYING, INC.
Principal Place of Business Mailing Address .
204 E, DRURY AVE. 204 E. DRURY AVE.
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US ~ 50045894
01122005 No Chg-P CHZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR AppieaFor
58-3245345 Nol Applicable
. ' 5. Certificate of Staius Desirad O geae.;eSq lﬁ:is;tional

6. Name and Address of Current Registered Agent

SULIVAY RicHARD C DO NOT WRITE
KISSIMM?E, FL_ 34744 lN TH'S SPACE

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

.

SIGNATURE.
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 35.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCORS |
TITLE PD
NAME SULLIVAN, RICHARD C

STREET ADDRESS | 204 E. DRURY AVE.
CITY-5T-2IP KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
| name
STREET ADDRESS

CITY-ST-2IP Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

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 certity 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 mada undar oath; that | am an officer or director
of the corporation or the receiver or trustee epppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment wipfan addrggs, all other like empo d.
ichard CSullivany 2-2-05 407-935-0884

SIGNATURE:
EiGHATURE AND TYPED OR FRINTED NAME OF S:GNING OFFICER OR DIRECTOR . Davytime Phone 4




