2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 627543

1. Emity'f\iefrne
LEQ T. SULLIVAN & COMPANY, INC,

Principal Place of Business

1616 ELEVENTH AVE
SEBRING FL 33875

Mailing Address

1616 ELEVENTH AVE
SEBRING FL 33875

FILED
Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90036 046 ***150.00

il

SULLIVAN,LEO T -
1616 ELEVENTH AVE
SEBRING FL 33875

2. Principlal Place of Bu?inessr' b 3. Mailing Address . I\N““llllllllu““”m

/ " b Wel mcdnn - /& /6’ &Ue //IIJG*FG}\ ,D}"
Suite, Apt. #, etc. Suite, Apt. #, eic. 7 1st MOORE CR2E034 (10/04)
City & State .. A N City & State  »- 4. FEI Number Applied For
S brs nG, FL- F Sebrin 5 FL' 59-1934440 Not Applicable
Zip _ .| .Country Zip Country " - $8.75 Additional

3:3 f"? 5 - 33 '?_7 §~ - ~ . _ | §- Certilicate of Status Desired _ O . Fee Required ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Addregs (P.C. Box Numbetr is Not Acceptable)

liple We/ (G N D

N S pring

FL | 35°% 75~

the cbligations of registered agent.

SIGNATURE

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

Skanature, typed or printsd name of registaiaa agent and titls it applicable

{NQOTE: Regiztered Agenl s:gnature iequited when reinslatng)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 7 Delete TITLE [ changs [ Addition
NAME SULLIVAN, LEO T NAME . > +
SIREET ADDRESS | 1616 ELEVENTH AVENUE swecraconess | 4 b/ W edl1ngTon dr _ )
ory-sT-1P - [SEBRING FL CITY-ST-287 Se brir g /: L BA3§F 7s
TILE 3 Delete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CY-ST-2R [ e - . _ | crv-si-op } i )
TIILE O pelste TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L i o . o
Ciry-sT-2Ip° CITY-51-2IP
THLE - Delete TTLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [C]cChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TIILE [ cetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF

changed. or on an attachment

SIGNATURE:

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 certify that the intormation
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Block 11 if

ith an address, with alpother like empowered.

bz TSl z/(z/v/é-/ g-05 (fﬁ)j’.\ff/&{)

G OFFICER DA DIRECTOR

~="Daytma Phono #




