2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 627543

t. Entity Name

LEQ T. SULLIVAN & COMPANY, INC.

Principal Place of Business

1616 ELEVENTH AVE
SEBRING FL 33875

Mailing Address

1616 ELEVENTH AVE
SEBRING FL 33875

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90072 032 ***150.00

Jivuvuuiu

I LGN

Suile. Apl. #, elc. MOORE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1934440 Not Applicable
Zp Gountry ap ountry 5. Certficate of Stalus Dosied []  D8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name

SULLIVAN, LEQ'T — 7
1616 ELEVENTH AVE
SEBRING FL 33875

Sreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

~

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

the obligations of registered agent.
¥
SIGNATURE

Signarure, typed of panted name of regisiered agem and title f apphcable.

{NOTE. Registared Agent signatute required whan reinstatng) DATE

<FILE NOWN! FEEIS $15000 =
~ - After May.1,2004 Fee will be $650.00 - *
Make ghgck_'I?dyabl_g;tp‘!—'briﬁa Dépaljlmén_! of State: )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE P O delete TTLE 1 Change ] Addition
NAME SULLIVAN, LEOT NAME
STREET ADDRESS | 1616 ELEVENTH AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-5Y-2IP
TIFLE [T Delete TILE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TME O Delete TILE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7IP
TITLE [ Delete TITLE [[J Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e O Detete TMLE [J Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execuie 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 a

SIGNATURE:

ddress, with all ot

3-WW0Y 53-8 2 g5y

Cate Daylime Phong #




