2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H78261

1. Entity Name

SULLIVAN AND SULLIVAN, INC.

Principal Place of Business

1855 SW 31 AVE
PEMBROKE PARK FL 33009
U

Mailing Address

1855 SW 31 AVE
ESMBROKE PARK FL 33009

2. Principal Piace of Busi
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Qemfvm k. FL |PEvbibke York, FL 50-2664555
Coumr 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" SULLIVAN, JOSEPH D.
1855 SW 31 AVE
PEMBROKE PARK FL 33009

Name

Svothvon, Jose
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

Signature. typed o pnimed name of registered agent and tille d applcable

{NOTE: Registered Agent signature required when reinstaking}

DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

A s N, TR A O 53 3t

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

THLE PD [ patete TITLE [ Crange O] Addition
NAME SULLIVAN, RICHARD NAME

STREET ADDRESS | 4837 NW 91 TERR. STREET ADDRESS

ITY-ST-2IP SUNRISE FL CITY-ST-2IP

TITLE CEO [ petete ITLE [J Change  [] Addition
NAME SULLIVAN, JOSEPH NAME

STREET ADDRESS (2230 S.W. 11TH PL STREET ADDRESS

GITY-ST-2P BOCA RATON FL 33486 CiTy-5T-21P

TITLE O Delete TIE 3 Change [ Additien
e _ e e i e e e BME e e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

FITLE O oelete TILE [I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

me . : RE TME [ change [ Addition
MNAME - NAME
" STREET ADDRESS STREET ADDRESS

CimY-ST-ZP CITY-57-21P

TinE (3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP
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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. t further certify that the information
pl report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
owered to exscuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
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SIGNING OFFICER OR DIRECTOR

Dawma Phong #




