2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # G32172
et ecretary of State
- o ofe ofe >fe
CAROL A. SULLIVAN, INC. 04-12-2004 90667 015 150.00
Principal Place of Business Mailing Address
513 US HWY. #1 513'US HWY. 1 - -
STE 112 STE 112
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. : MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2281326 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O I§98e Zesq 3?:‘;“""3'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
P RS S A e it T e it et e e e - =%+ “Name - =t e om o o — —r e e emiae P
EECHJESRH\IAVQI{ #E 1V AN |. Street Address {P.O. Box Number is Not Acceptatile)
N PALM BCH. FL 33408
City FL Zip Code

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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite i applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete THE [ Change £ Addition
NAME SULLIVAN, CAROL A. NAME
STREET ADDRESS | 1601 MARINA ISLE WAY # 103 STREET ADDRESS
CITY-ST-ZIP JUPITER FL. CITY-ST- 2P
TME [ Delete TmE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
MWE - oofL- . : [ oclete E - - [J Change (] Addition:
NAME NAME
STREET ADDAESS -7 T T ’ T o TSTREET ADDRESS™|™ ~ ™ - L . @ - et m . e -
CiTY-$1-2IP CITY-ST-2F
TME ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete THLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-§T-ZP
TLE 1 oetete TITLE [ Change  [J Addlition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-57-2IF CITY-ST-2IP

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 suRplemental report is true and accurate and that my signature shall have the 5ame legal effect as if made under oath; that | am an officer or director
of the corporation or thgséceier or rustee empowerEd t0hexacye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitg s, witf] all other i empowared
ﬂr S\ IH/W:D‘\.C ‘//8’/‘7/ \579'-"9‘?6-/3%

hmeny with an ag@ey
SIGNATUREA &Lt I .

OF SIGNING OFFICER OR DI.RE(:TOR




