2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 685951

1. Entity Nama

SULLIVAN GENERAL CONTRACTING CO.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90362 022 ***150.00

SULLIVAN, GLEN A
20500 COT RD

410

LUTZ FL 33558

Principal Place of Business Mailing Address
20500 COT RD , 20500 COT RD
410 410
LUTZ FL 33558 LUTZ FL 33558 4 4 0 4 1 8 7 9
us us

Suite, Apt #, etc. Suite, Apt. #. ete. MOOHE CH2E034 11‘[03

City. & Stale City & State 4. FEI Numnber Applied For

59-2026718 Mot Applicabie
Zp Country 4p Country 5. Certificate of Status Desired O Ei';?m’:?;gﬁona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
o . [ e e Name

Sireet Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

the obligaticns of registered agent.

8. The atbove 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

—
SIGNATURE _
Signatuee. typed of printed name of registered agent and title if appicable. (NOTE: Registared Agenl signatura required when reinstaing} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ Change  [] Addition
NAME SULLIVAN, ERIC GRAYDON NAME
STREET ADDRESS | 20500 COT RD 410 STREET ADDRESS
CITY-ST-2IP LUTZ FL 33558 CITY-ST-2IP
TILE PD 1 Delete TITLE DIRECTOR bl Change {7 Addition
NAME SULLIVAN, GLEN A NAME SULLIVAN 3 GLEN
STREET ADDAESS | 20500 COT RD 410 STREET ADDRESS #20500 COT RD. s # 410
crv-st-2p  [LUTZ FL 33558 crv.si-zp |LUTZ, FLA. 33558
THLE s . [ Detete TMLE CHAIRMAN/TREASURER . O change [ Addilion
NME T T m e e i R |KATHY-~A.. - BECK— S — —-
STREET ADDRESS smeer ooness | 0322 LAKE LECLARE RD.
CITY-ST-2IP erv-st-zp |LUTZ, FLA. 33558
TITLE [ pelete TIILE V.P./MANAGING DIRECTOR [C) change K Addition
NAME HAME SHANNON K. SULLIVAN
STREET AGDRESS sweeTanoress {230 DEER COVE LANE
CITY-ST-2F CITY-ST-2P LUTZ, FLA. 33549
TIme [ Detete TITLE SECRETARY [J Change X1 Addition
it . NAME MICHELE SULLIVAN OTTINGER
STREET ADDRESS STREET ADDRESS #7124 FLORESTATE DRIVE \
CITY-57-ZIP CITY-ST-2P HUDSON, FLA. 34667 Lot
TILE [ perete TIMLE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP l CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to ex

changed, or on an attachmgnfwith an adcifﬁos, witl (:ti\]

SIGNATURE:

e emppwered.

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 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 cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biockjo or Block 11 if

ATURE AND TV DR PRIIEG NAME OF SIGNING OFFICER OR DIRECTOR

27 Gpid 04 (7467—@:2‘/

VDale Daytime Phone #




