2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H20924

1. Entity Name .

SULLIVAN ADVERTISING GROUP, INC.

Principal Place of Business
701 ENTERPRISE RD E

Mailing Address

701 ENTERPRISE RD E

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90048 022 ***150.00

#303 #303 .
SAFETY HARBOR FL 34695 SAFETY HARBOR FL_ 34695 .
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-2483897 Nat Applicabfe
h%zai‘{:‘;“*q{-’,:fﬁmg ;Ccy_ngy .- __.‘SZ'P{Q_ q F_,. .{:3 £_G Coun#ry | _5- Certificate of Status Cesirect O ??e';l,?q ‘.j\i?;ici]tionw
T e S ey, e —_

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

SULLIVAN, JOHN P.
2970 EAGLE TRAIL
CLEARWATER FL 34621

Name

Street Address (PO, Box Number is Not Acceptatile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed narme of registared agent and litle 1f appicable.

{NOTE: Registered Agent signatura reguired when reinglaing)

DATE

9. Elaection Campaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITEE PD O Dalete iiitd [ Change [ Addition
NAME SULLIVAN,-JOHN P. NAME

STREET ADDRESS | 2970 EAGLE TRAIL STREET ADDRESS

CITY-ST- 2P CLEARWATER FL CITY-ST-2P

TME VSTD 3 pelete TILE [ change  [[] Additicn
NAME SULLIVAN, KAREN ANN NAME

STREET ADDRESS {2970 EAGLE TRAIL STREET ADDRESS

orv stz " CLEAR‘WATER FL - CiTY-57-2Zp - - — e +
TLE [ Delete TNLE [J Change [ Addition
HAME NAME
_STREET ADDRESS — . . STREET ADDRESS — . - - . A
CITY-ST-21P CITY-ST-2IP

T O pelete TITE ‘[ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 2P 1 CITY-ST-ZP

THLE 3 delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZIP CITY-ST-21P

LE oL 1 pelete TITLE [J Change  [3 Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CIFY-5T-2P CITY-S7-2IP

of the corporation or the recet
changed. or on an attachme,

SIGNATURE:

fth

12. § hereby certify that tha 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 acclirate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 11 if
] h all other like empowered.
.

Yt

927- 176522

SIGVURE AND T¥PED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daytne Phone #




