2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # J47343

1. Entin ame *

_ Secretary of State
SULLIVAN SERVICES OF ORLANDO, INC.

Maitng Address

P O BOX 161209
. ALTAMONIE SPRINGS, FL 32716-1209 US

Principal Place of Business

415 MONTGOMERY RCAD
SUITE 135
ALTAMONTE SPRINGS, FL 32714

IEWAMMYRTH AR

02042004 No Chg-P CR2E034 (10703}
DO NOT WRITE [N TH!S SPAC E 4, FEI Number Applied?"br
58-2746831 Noi Applicable
5, Certificate of Status Desired ] ?g gesq ;:dredéﬂonaf

6. Name and Address of Current Registered Agent

SULLIVAN, PATRICK R,

415 MONTGOMERY ROAD

SUITE #135

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

R s

8. The above named edtity suomits this statement for the purpose of changing its regastered office o ragisterad agent or bom i me State of Florada ! am fama iar w:th and accept
the obligations of registered agent.

SIGNATURE _ . ) . . _ ~
Trgrature, TRt o o ntad name of registared agant amd fille 7 sopTcabie {NOTE Registered Agent sfgﬂalura.required whan rarstating) ] . DATE
, - , _ UDOGMa 0527
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | (j2/019/04~800E3-019 I50.00

Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will he $550.00

10. OFFICERS AND DIRECTORS I _ ' - -

TITLE PSD

NAME SULLIVAN, PATRICKR
STREETADDRESS | 415 MONTGOMERY RD #135
Y-St ALTAMONTE S'PR!NGS_. FL 32714 N o ) i } e

TE
HAME
STREET ADOALSS 1
oTY-5T- 1P

TILE
NAML
STREET ADDRESS

oy 51.2p DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S7-21P

THLE

HAME

STREEF ADDRESS
EITY -ST- 2P

TiINE

NAME

STREET ADDRESS
TTY-ST-71P

12. | hereby certify that the information supplied with this filing dc:es nol gualify for the exemption stated in Secuon 118 D?(S}(u) Fionda Statues. | iurther cernfy mat the mformaﬁson
indicated on this repg) wpplementat report is trus and acgurals that my signature shall havs the same fegal effect as il made under caldy, that | am an officer or director
of the corparation e recBier or trustee empowered o executeqtis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an itacisnent Yith ap adds It other lik powerad, -
SIGNATURE: . m; 72[4/0\( @d'))?ﬂ«’?ffﬁ)

SIGNATURK‘AND TYPED OR PHlNTED NAME QF SIGNING QFFICER OR DIFlEETOR : Uaywm Prone i




