2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 632587

1. Entity Name

SULLIVAN'S SHEET ROCK, INC.

Principal Place of Business

2637 E. 40TH PLAZA
PANAMA, CITY FL 32405

O

Mailing Address

28397 E. 40TH PLAZA
PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc

Suite, Apt #, elc

FILED
Feb 27, 2004 08:00 AM
Secretary of State

I

AT

MOORE CR2E034 (11/03)
" Cityaswae C Cuy & State o - 4 FEINumber " T |Appled For
B
Zp Countey Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Hequived
6. Name and Address of Current Registered Agent ) _7. Name and Address of New Registered Agent
Name

SULLIVAN, H. M.
2637 E, 40TH PLAZA
PANAMA CITY FL 32405

Street Addrass (PO 'B-ox-NL-mber is Not Acceptable)

City

FL I Zip Cooe

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agéﬁx. o:boiﬁ. in the State of Florida, | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signaturs, typed or printed name of reqislered agenl and tie | applicable

(NOTE. Registered Agent signatule required when reinstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

DATE

$5.00 May Ba
Added tc Fees

§. Election Campaign Financing
Trust Fund Contributon.

10. OFFICERS AND DIRECTORS Il KR ADDITIGNS/CHANGES TS OFFICERS AND DIRECTORS TN 11
TITEE P U Decte TILE (T change  [J Addition
NAME SULLIVAN, H. M. NAME ENTIRESRNTS

STREET ADDRESS | 2637 E. 40TH PLAZA STREET ADDRESS P A -0003-01 1 150,00

CiTY-ST- 2P PANAMA CITY FL CITY-ST-2IP

TILE v O Delete HILE [ cChange  [] Addition
NAME SULLIVAN, DANNY NAME

STREET ADDRESS 2830 EDWARD AVE. STREET ADDAESS

CITY-ST-2P PANAMA CITY FL CITY-ST-ZP

T0LE 5 1 Detete TLE O Change T Addition
NAME SULLIVAN, BETTY HAME

STREET ADDRESS | 2637 E. 40TH PLAZ A STREET ADDRESS

CHTY-SE- 2P PANAMA CITY FL CITY-ST- 24P

MILE 7 pelets TTLE [T Change [ Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2F

TITLE T Deiete TITLE [C] Change  [J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TLE O oelese TITLE [JChange £ Adaiticn
NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ItY-ST- 219 CITY 5T 2P

12. | hereby certify that the information supplied vath this filing does not qualify.f_o?l_he exemption stated in Section 119.07(3)(7), F!cri&s; 'Stait;tes‘ 1 further certify that the information

indicated on this report or supplemental report is true
of the corporation or the recewer or trustee empowers
changed, or on an atachment with

SIGNATURE: _béﬁ

address, with @4 other ke ggnpowered.

4

accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directer
0 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Z-2bof W Yer-28p

L3
URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylvng Phone #



