2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # F95000003472 ecretary of State
1. Entry Neme 04-05-2004 90065 011 ***150.00
SULLIVAN BROS. PRINTERS, INC.
Principal Place of Business Mailing Address
117 MARGINAL ST 117 MARGINAL ST -
LOWELL MA 01851 LLOWELL MA 01851 ' 3 4043? ? 3
i s = [N
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2ZE034 (1 4”03)
City & State City & State 4, FE NuMnber Applied For
04-2629081 Not Applicatle
ap Country Zip Country, 5. Certificate ot Status Desired ] gg‘gesmﬁgg;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name, _ R e = - e s
?25{?385?'%{“%“:58&J§%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or regestered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahsre. typed or primed name of registered agert and title if apphcable. (NOTE: Registered Agent signature reguirad when rainstating) © DATE
8. Election Campaign Financing $5.00 May 8o
Trust Fund Coentribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o 1 Detete TLE (J Change  [J Addilion
NAME SULLIVAN, JOSEPH E NAME

STREET ADDRESS | 234 NESMITH ST STREET ADDRESS

CIFY-ST-2IP LOWELL MA CITY-S7-21P

TINLE D [ Delete TITLE [JChange  [] Addition
NAME JOSEFH E. SULLIVAN Il NAME

STREET ADORESS {RFD #1 BOX 132 STREET ADORESS

CiTy-S1-72IP SWANZEY NH CITY-5T-2IP

TITLE PTSD 7 Delete TITLE [ change [ Addition
“RAME:~  ==| SULLIVAN, EELENF~ Towos T mmmeTm s SR gET T T . T w0 = T
STREET ADDRESS | 117 MARGINAL STREET STREET ADDRESS

oITY-57-2P LOWELL MA CITY-ST-2IP
< TmE D 3 Datete TILE ) Ol change [ Addition
NAME MARY ANNA SULLIVAN NAME

STREET ADDRESS |1 SIMON ATHERTON RD STREET ADDRESS

CITY-ST-2P HARVARD MA CITY-S7-2IP

TiTLE [ Delete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-7/P

TILE - ' ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27IP CITY-ST- 2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repart 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
of the corparation or the receiver or frusice empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with a!l other like empowered.
v ,
VA7) % ’ ti ' ’qu’& 51
ﬂate T 17 .l

SIGNATURE:
siGNARSRE AD TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytima Frone 4




