2005 FOR PROFIT
ANNUAL REPORT

ORPORATION

FILED
Jan 11, 2005 08:00 AM

DOCUMENT # J47343

1. Entity Name
SULLIVAN SERVICES OF ORLANDG, iNC.

Secretary of State

Principal Placa of Busmass

415 MONTGOMERY ROAD .
SUITE 135 B
ALTAMONTE SPRINGS, FL 32714

o Rﬂénlmg Address
P OBOX 161208

B . TALTAMONTE SPRINGS, FL. 32716-120%2 LS.

i
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DO NOT WRITE IN THIS SPACE
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g e

T

01062005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
58-2746831 Nut Applicable

§. Centificate of Status Desirod $8.75 adational

L gy

|

Fee Required

6. Name and Address of Cfﬁfrenfvﬂaﬁilt;{eq Agent

SULLIVAN, PATRICK R.

415 MONTGOMERY ROAD

SUITE #135 e
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE

~=IN THIS SPACE

8. The abuve named entity subimits this statement tor the purpese of changing its registered office o registerecd agent, or both, in the State of Flosida. 1am familiar with, and acoept

the obligations of registered agent

SIGNATURE

Signatire, typed o BRNISE Name of registsred sgent and ifie T apoicale,

_ LNGTE Ragrsterad Agant sigrature teQuired when retstating)

DaTe

FILE NOW!I! FEE IS $150.00

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

9. Election Carnpaign Financing

$5.00 may B2
Added 1o Fees

10, QFFICERS AND DIRECTORS [

PSD
SULLIVAN, PATRICK R

415 MONTGOMERY RD #135
ALTAMONTE SPRINGS, FL 32714

[mie

HAME

STREET ADORESS
GITY-sr- 2P

TME

NAME

SIREL] ADDRESS
CITY-ST 2P

T TugomoogTiel
D111, 05-80082-024 150,00

HELE

HAME

STREET ADDRESS
CITY-ST-2I

DO NOT WRITE

Ty

NAME

STREEY AQORESS
GITY-ST-2IP

TTLE

HAMF

STRELT ADDRESS
Cy-g1-z1p

WL

NAME

STRELT ADDRESS
CIY-ST- 11

IN THIS SPACE

12. [ hereby carlily that the information suppliedd with this filng coes not qualify for the ekemﬁtion stated in Section 118 07 3)(1). Floricla Statittes 1 further certify that the information
indicated on tfis report er supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficet of director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if

of the curparation :
changnd, or on an BitachmdcN with an a
Y

SIGNATURE:

Il otbwer Tike: ¢

(XYW / -7J$ .
sf(:ﬁ!léOFFlCERORDIHECI‘DH lr/‘ /ab Cat \-ydz) o '|7 ;?hsnia




