2005 FOR PROFIT CORPORATION

, ANNUAL REPORT

DOCUMENT # 460604

1. Enlity Name

FILED

Jan 24, 2005 08:00 AM
Secretary of State

A. J. SULLIVAN OF FLORIDA, INC.

" Mailing Addrass

Principal Place of Business
N.W. AVENUE L N.W. AVENUE L
BOX 460 BOX 460

BELLE GLADE, FL 33430-0460 " BELLE GLADE, FL 33430-0460

L R

01062005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE !N THIS SPACE 4. FEI Number App[ied For
58-1550114 Not Applicable
5. Certificate of Stalus Desired 0 gi‘;g‘ L’:?:J“"”al

DUFF, GENE .
22T NWAVENUE L _ - .
BELLE GLADE, FL 33430 .

DO NOT WRITE
IN THIS SPACE

ament for the purpose of changing its registered offica or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept

el

8. Tha above namad entity oy
the obligations of ragistare

SIGNATURE £
Signature, wnepér prnled name of ruglstﬁ#mw H applicable (NOTE Regislered Agent signature raqured when renstaling) DATE
vV
FILE NOW!!! FEE IS $150.00 2. Eiaction Cammaign Finanzing $5.00 May Be
After May 1, 2005 Fee will he $550.,00 Trust Fund Contribution. Added to Fees
10, “OFFICERS AND DIRECTORS ]
T SD
NAME HUNDLEY, JOHN
SIREET ADDRESS | ST. ROAD 80 . .-
omy-51-2¢ | BELLE GLADE, FL 33430 ) o e -rd?‘
e PD ' 1 /e5705-5000R-01 T 150,00
NAME SCHLECHTER, JOHN
STREETADBAESS | 1900 16TH ST o
CITY-§T- 2P BELLE GLADE, FL 00600,
TIME AS
NANE DUFF, GENE
SIREET ADDRESS | 1641 S E AVE K PL
CITY-ST-2IF BELLE GLADE, FL 33430 Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-21P -
TITLE
NAME _
STREET ADDRESS
CITY-5T- 2P
TmE
HAME
STALET ADBRESS
Ity §T-7P -

12. | hareby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certily that the information
indicated on this rapart or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath. thal | am an ofiicer or direclor
of the corporation or the recalver or trusbee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11if

changad, or on an attachmant with a with all ofper like empowsred.
SIGNATURE: (96 5 /4
= Sl FETIEEG

SIGNAYUH?ND TYPED CA P NAME OF SIGNING QFFICER GR DIRECTOR




