" 2004 FOR PROFIT

CORPORATION

'ANNUAL REPORT

DOCUMENT. # 460604

1. Entity Name Ll

A. J. SULLIVAN OF FL6RIDA, INC.

Principal Place of Business Mailing Address . v of )'\ ,HJE A el T
N.W. AVENUE L e NW. AVENUEL .- . - eppRiARLY L ORIDA :
BOX 460 BOX 460 - 5 O ARASSEE
BELLE GLADE, FL 33430-0460 BELLE GLADE, FL 33430-0460 ALl
e S S R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1559114 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g‘:esmﬁ:j;’;ﬂo"al
- 6. Name and Addsess of Current Registered Agent — = T 7. Name and Address of New Registered Agent
Name

DUFF, GENE
227 NWAVENUE L

BELLE GLADE, FL 33430

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. 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 obligations of registerad agent.

SIGNATURE

Sigrature. typed or printed name of registared agent and fitie if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOWI!1 FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be N
Added to Fees

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

TITLE SD O petete THLE [ change [ Addition
NAME HUNDLEY, JOHN HAME

STREET ADDRESS | ST. ROAD 80 STREET ADDRESS

CITY-57-ZIP BELLE GLADE, FL 33430 CITY-5T-7IP

TITLE PD [ Delete TITLE e e g g~ g g T [ Addition
NAME SCHLECHTER, JOHN NAME . ET}J?:{'IZIJ Ple roes ol ok

STREET ADDRESS | 1900 16TH ST STREET ADDRESS /23/04~-011061~-0303 #150.00
CITY-ST-ZP BELLE GLADE, FL 00000, CITY-ST-2IP

TMLE AS [ petete ME Jrange [ addition
NAME DUFF, GENE NAME ; 4

STREET ADDRESS ‘[ 232 ROYAL PALM WAY - - " STREET ADDRESS ™ { (’4( - st} [ & K p L —————
GN-sT-IF | BELLE GLADE, FL 00000, arsrze | Befle 6'144(?, FL 3383

e O Delete Tme A "Olchange [ Acdition
NAME . L L

STREET ADDRESS |~ — - Tt =" )| STREET ADDRESS

CITY-5T-2i GITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS B . STREET ADDRESS

CIY-ST-20P . CITY-ST-21P

TILE O Delete THIE Ol change [ Addition
NAME ] - NAME |

STREET ADGRESS [ w STHEET ADDRESS :

omy-st-zp "t F . GITY-57-2P :

-12. | hereby certify that the information supplied with this iiia‘ng daoes not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt have the sarme legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee 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 an addr

SIGNATURE:

er like empowered.

[IA[OF Su/476-32

SIGNATURE AND TYPED OR PRINTED NAI

INING OFFICER CR DIRECTOR

Data ’ Daytime Phone #

4

Y

—7L




