P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F82732

1. Enlity Name

RALPH SULLIVAN STRIPING & MO

LDING, INC.

Principal Place of Business

7333 SWOTHCT

Mailing Address
7333 SWOTHLT

FILED

Apr 19, 2004 8:00 am

ecretary of State

04-19-2004 90722 019 ***150.00

PLANTATION, FL 33317 IS PLANTATION, FL 33317 US :
Sue. Apt. #, etc. Suie. Apt. #. etc. 03192004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
59-2194760 Net Applicabls
Zp Country zn Country 5. Certificate of Status Desired (] $8'75 Additicna!
Fee Required |
m w2 " .B-Name’and Address of Current Reglstered-Agent <~ - ~———— ' -~ .~ —— 7~Name and Address-of New Regigtered Agant=——"=~ '~

SULLIVAN, RALPH
7333 S.W. 9TH COURT
PLANTATION, FL 33317

Name

Street Address (P.O. Box Number is Nol Acceptatle)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigg nature, oed ar prirked nanw GE re)istered agent

and tite i applicable.

{NOTE. Registered Ager‘l ugﬂalum rI’:Llu ired when reins! kmng)

12004 Fee will he 5550

o wel

T4 R ,N.&.

fon QFE ecllon Carnpa gn Fmancmg N
00 e “Trust Fung Conlnbuuon D .
o

IS, R - I RIS W ....»\-

“s%.bo:iué{y Bé :

Added
AT L

10 ) Fees,

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST 1 pelete THLE [l Change [ Additicn
HAME SULLIVAN, RALPH HAME
STREET ATDRESS | 7333 SW OTH CT STREET ADDRESS
CiTY-87-21P PLANTATION, FL CHY-51-21P
e 1 Delete TILE T change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITy-8T-2IP
e O pelete TME ) [] Change |:] Agdition
HAM P B -——r- - = - - — ———P— NA’ME". T - ——————— — = — . D L L - N
STRELT ADDRESS STREET ADDRESS
CITY-§T7-2P CITY-ST-2IP
nrg [ peete TIE (] Change {1 Addition
HAME HAME
STREET ADURESS STREET ADDRESS
ClIY-5T-4P CHY-ST-2IP
TiLE [} Delete TINLE Cichange [ Addition
HAME NAME
“STREET ADDRESS g .. -t L. R -~ [ STREETADDRESS . . . . _ : A i .
cme-st-zp < ) T . CiTY-ST- 2P ST - - -
miE, T - O befere ™~ me - SRR . .. DOcmnge [ Addition
\'AMF . . i ) . NAME
STRELT ADORLSS -~ N STREET ADDRESS .- - .. .
CITY-ST-2IP Chiy-sT-7IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
incicaled on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal ! am an officer or direcior
of Ihe corporation or Ihe receiver or trustes empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,

SIGNATURE:

5 empowered

&
Gy

j/ / 6/ nZ/ P57 56';4@70

J'a 2 Daylme Phece §




