2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # F95000003472, , Mar 31, 2005 08:00 AM

1. Enty Name Secretary of State
SULLIVAN BROS. PRINTERS, INC.

Mailing Address

117 MARGINAL ST
LOWELL MA 01851

Principal Place of Business

117 MARGINAL ST
LOWELL MA 01851

I

|

il

I

A

=TT 3. Mailing Address ‘ ’

2. Principal Place of Buginess =
Suite, Apt. ¥, elc T Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/04)
City & Stale - " | Ciy & State - 4. FEI Number . IApplied For
L . L 04-2629081 Not Applicable

i Count ! "

Zp auntry op Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name "

?2%5??}5?}%-“\?EN|SSJ§£SBAOAD Street Address (P.O, Box Number is Not Acceptable} —
PLANTATION FL 33324 - —

City

FL \ Zip Code

8, The above named entity submits this stalement far te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Sgnalua, typed of prntad came of tageteted agant and Wi ¥ dppheeble {HOTE Remisterac Agert signalule raquired whegn rainstating DATE

FILE NOW!! FEEIS $15000
After May 1, 2005 Fee Wili Be $550.00 N
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

16, ~_ OFFICERS AND DIF?EC ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 pelete e [ Change  [] Addition
NAME SULLIVAN, JOSEPH E NAME T s Y

STREET ADDRESS | 234 NESMITH ST STRFET ABDRESS ﬂ&f"S?.-"HE-#BﬂGEE—ﬂBE 150.00

Y. 5.1 LOWELL MA £y -51-21P

THILE D 1 Celete TiLe [ Change ] Addition
NAME JOSEPH E. SULLIVAN llI MARE

SIRFETAQDRESS { RFD #1 BOX 132 STREET ADDRESS

oie-st-2P L SWANZEY N o . Cive-s1-2iF

TILE PTSD ] Delete Tl Clchage 1 Addition
RAME SULLIVAN, ELLEN F NAME

STREETADDRESS | 117 MARGINAL STREET TTTOTTTTTT T T T TR SiRRT Ay

CIY-ST-IP [LOWELL MA THY-S-2w

TITtE D 1 Detete 1ILE [C] thange  [] Addilion
NAME MARY ANNA SULLIVAN NAKE

SIRETADDRESS |1 SIMON ATHERTON RD STREET ADDRESS

Y- ST. 2P HARVARD MA CUY-51- 47

i T Delete s I Change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIFY. 5T-2iP sz

He [ cefete T [J change [ Addition
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-ST- 2IF CiIY-§T. 21

12, | hereby certify that the information supplied with this fifing does mat qualify for the exemption stated in Section 1 19.07(3X7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowared 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an rQss 4mith all other I1Ike empowered. / .
\/ | N ( % S? 2
SIGNATURE: — /3 2%/ 0S5  JYK(3
SIGNATURBANETYPEDYOR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR iale] ! Davirna Prone ¥




