2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # H78261

1. Entity Name
SULLIVAN AND SULLIVAN, INC,

04-18-2005 90318 012 ***150.00

Principal Place of Business

Mailing Address

JUUJITIJIJ

3136 JOHN P CURCI DR 3136 JOHN P CURCI DR
BAY #3 BAY #3
PEMBROKE PARK, FL 33003 US PEMBROKE PARK, FL 33009  US :
s s s LA AR RAR RN
Sufia. Apl. 4, etc. Sulle. Api. #. etc. 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2564555 Not Applicable
e Country Zip Country 5. Certilicate of Staws Desied ] figi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, JOSEPH D.

3136 JOHN P CURCI DR

BAY #3

FEMBROKE PARK, FL 33009

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. Tha above named enlity submils 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 obligations of registered agent.

SIGNATURE b

Sigrature, typed o printed name of registered agenl and Ltk if apphcable. +

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ petete TIILE ro , ﬂcnange [J Addition
NAME SULLIVAN, RICHARD NAME Sulltvan, Richard o+

STREET ADDRESS | 4837 NW 91 TERR. STREET AGDRESS ‘:T;'OO swW Sq Cov

civ-S-2P | SUNRISE, FL avsrze | SovHhwest %nd\cs, FL-323234-23406
TiTLE CEQ O petete WITLE [ Change (7] Addition
MAME SULLIVAN, JOSEPH NAME

STREET ADORESS | 2230 S.W. 11TH PL SIREET ADDRESS

CliY-ST-2IP BOCA RATON, FI. 33486 CITY - S1-ZiP

TITLE 3 Delele NLE [7] Change  [] Addition
NAME NAME __

STREET ADDRESS STREET ADDRESS

CrY-§1-2P CY-§1-2IF

THTLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O oealete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-2P . CITY-ST-2IP _

TITLE [ Delete TinLE [ Crange [ Addilion
NAME . . NAME

STREET ADDRESS |~ = STREET ADDRESS

CIY-ST-BP CY-§T-2P

12. | hereby certiy that the information supplied with this filing does nut qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
" indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or directar

ol the corporation or the receiver or fusiee empowerad 10 execule tiis report as required by Chapter 607, Flgrida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with all gther like efipowered. &

changed, or on an anachme
SIGNATURE: ___Z#24

OSEPH

~C.EQ.

. Suttiu pn/
4113105 454-9%3-38F

ale Caytene Phone #




