- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # H20924

1. Entity Name
SULLIVAN ADVERTISING GROUP, INC.

ecretary of State

04-18-2005 90566 040 ***150.00

Principal Place of Business Mailing Address

701 ENTERPRISE RD E 701 ENTERPRISE RD E
#303 #303
SAFETY HARBOR, FL 34695-5350 US SAFETY HARBOR, FL 34695  US

. <
.
A

DO _N(ST{‘WRITE IN THIS SPACE

I A

04112005 No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-2483807 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

gl

§. Name and Address of Current Reglistered Agent

SULLIVAN, JOHN P,
2970.EAGLE TRAL
CLEfARWATER, FL 34621 .

Fea Requirsd

DO NOT WRITE
IN THIS SPACE -

8. THe above named enti
the obligations of regjétey

SIGNATURE

bmits this staterment fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.
- - —
. 4"%——“ 7 Pd f r \

Signaturs, y{:f or printad nama of reg\'slereyagen! and tite if applicabla,

(NOTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing

! FEEI 150.
FILE NO% 5 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May 8o
Added to Fees

10. . OFFICERS AND DIRECTORS - I -
TLE - PD

NAME " | SULLIVAN, JOHN P.

STREET ADDRESS | 2970 EAGLE TRAIL

cmy-sT-P | CLEARWATER, FL

TITLE VSTD

NAME SULLIVAN, KAREN ANN
STREETADDAESS | 2970 EAGLE TRAIL
CITY-ST-ZIP CLEARWATER, FL

TIRLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
cry-sr-zip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP_

TME

NAME

STREET ADDRESS
CIY-ST-2IP

DO NOT WRITE
IN THIS SPACE

of the corporation or the receiver or trustps empoweregto e
changed, or on an attachment with an roae, with Al¥otbdylike empowered.

SIGNATURE:

12. 1 hereby cenify that the information supplied.with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true and accyyate and that my signature shall have the same legal &
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ect as if made under oath; that | am an officer or director

L.eg= O  ZappLyae.

SIGNATURE fl/ TYPED OR PRINTED RAME OF SIGNIMG DFFICER OR DIRECTOR

Data Daytime Phone &




