.200% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # J37676

1. Entity Name -

SULLIVAN & ASSOCIATES OF CENTRAL FLORIDA, INC.

‘Secretary of State

Mailing Addrass

PO BOX 490245
LEESBURG, FL 34749 S

Principal Place of Busingss

340'W OAK TERRDR =
LEESBURG, FL 34748  US

DO NOT WRITE IN THIS SPACE

CEURRARRAG AR AR AR

04122005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2722815 Nat Applicable
i, ) $8.75 additonal
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Fleglste;ed Agent

SULLIVAN, TIMOTHY | . _
340 W OAK TERR
LEESBURG, FL 34748

— o eu m =

8. The above named entity submits this statement for the purpose of changing its registerad office or raglstared agant, or both, in the State of Flerida, | am familiar with, and accept

tha ohligations of ragisterad agent.

SIGNATURE - =

DO NOT WRITE
IN THIS SPACE

Signature, typad or prnted namg of regustarsd agent and lie if aoplicable,

{NOTE. Rogistered Agen] Signature required when rainstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

HO0BO003 10007

10. = OFFICERS AND DIRECTORS ]

TITEE STD

NAME SULLIVAN, MARY T
STREETADGRESS | 1521 PARK AVE
onv-si-2p | LEESBURKG, FL 34748

TIMLE PD

NAME SULLIVAN, TIMOTHY i
STREETADDAESS | 1521 PARK AVE
CITY-ST-2P LEESBURG, FL. 34748

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

i Lo ool RH-1I03 15, T

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITy-8T-21p

TLE

NAME

STREET ADDRESS
CITY - 8T-ZF

143

NAME

STREET ADDRESS
CITY -5T-2IP

IN THIS SPACE

12. | hareby certily that tha information supplfed with this filing does not qualify for the exemption stated in Section 1 19,BT§3}{K), Florida Statutes, | further cerify that the nfermation
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal e
of the corparation or the recelver or trustea empowerad 1o execute this repaort as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn an attachment with an address, with all, other like empowered,

SIGNATURE:

SIGHING OFRCER OFYDIREST

fect as if mads under cath; that | am an officer or director

- Bate \"/j 92”?55 % ? b




