A r——

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 632587 Mar 12, 2005 08:00 AM
1. Entity Name Secretary of State
SULLIVAN'S SHEET ROCK, INC.
Principal Place of Business” ; ) . - Mailing Address __. o T : w
2637 E. 40TH PLAZA B 263T E. 40TH PLAZA
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i IR AMAARARNR
Suite, Apt #, stc. — Suite, Apt ¥, ele. 15t MOORE CR2E034 (10/04)
Clty & State TS ] cCiy&state | 4. FEI Number Appiied For
— i _ 59-1940692 Not Applicable
2 County Zip Country 5. Certificate of Status Destred | gi‘gfq l.:’;:!edciiltonal
6, Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— — B T - Name
ggé'-}'lgA‘{\ldTll-’_l |';\AL.AZA Streat Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL. 32405
City FL [ Zip Code

8. The abave named entity submits this statement for tié purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ] :

SIGNATURE — -

Signatura, typed of privted nama of regrstered agent and i f spphiceble _;[NOTE Ragistered Agart sgnature requirad when sinstating} ) DATE
o OWHE FE ' o K i
Afteflltlfl NIO‘;:}EJS lfeEE\':%lﬁi;:%ggo 00 9. Election Campaign Financing $5.00 May Be
y 1, @ L0 Trust Fund Contribution.  [C]  Added to Fees
Nake Checkk Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 4' . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE op T pelete HiLf [Jctange [ Additian
NAME SULLIVAN, H. M. NAME I =
. {u)

SIREETAODAESS 2637 £, 40TH PLAZA ) ' SIREET ADDRESS 13 Jgiquggggaggggﬂzg 150. 00
oiy-51-2P {PANAMA CITY FL. Gk 5T 2 ' -
e v S - 3 Delele T Dl thange T Addition
NAML SULLIVAN, DANNY NAME
CIRCET ADDRESS § 2830 EDWARD AVE. STREET ADORESS
CITY-ST-21IP PANAMA CITY FL CiY.sl. 2P
T 8 S ) T Detete ffir D ohange [ Addition
NAME SULLIVAN, BETTY NAME
STROTTADDRISS | 2637 E. 40TH PLAZA 7 SIREE] ADDRESS
cy-SI-IF | PANAMA CITY FL ' SHIY-S1-2F
M1iCE T o '[] Detete N B [] Change ]:JAdEitién
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-§3-2IP CITY -ST-71P
e T ' Ol eet:  § ®or ' [ Change T} Addition
NAME NAME
STRFTT AQDRESS STREET ADDFESS
CIFY.5T-71P CITY-ST 2
e ' - D petete ] vur ' I Change L] Addition
NAME NANE
STRET ADDRESS STREET ADORESS
CIry- ST-ZiP CHY-ST-2P

12, | hareby ceriify that the Information supplied with this ﬁlin(? does not gualify far the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10or Bleck 11 if
changed, or on an attachment with an address, will Il other Tike empowered

i
SIGNATURE: | LSS

E OF SIGNING DFFICER OR DIRECTOR

Daytma Phona ¥




