FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

K

DOCUMENT # K78087

1. Entity Name
G.J. ROD SULLIVAN, JR., P.A.

Principal Place of Business

C/0 G.). ROD SULLIVAN JR.
501 WEST BAY STREET
IACKSONVILLE, FL 32202

Mailing Address

(/0 G.). ROD SULLIVAN JR.
501 WEST BAY STREET
JACKSONVILLE, FL 32202

Secretary of State

03-01-2004 90033 020 ***150.00

SN A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3118307 Not Applicable
Zj Count Zi Count it
ip ntry ip ountry 5. Cetficate of Status Desied. [ $9-72 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R _ - — — e

-

SULLIVAN, &.J.ROD JR.

501 WEST BAY STREET

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent. or both, in the State of Florida. ! am farniliar with, and accept

+ Signature, typed or printed name of registared agent and fitte it applicabla.

(NOTE: Registered Agent signalure required when reinstating)

DT i R B :
FILE NDWI!! ‘FEE IS $150. OD
Aﬂer May 1, 2004 Fee will be 5550 00~

9. Election Cam'p;;ign Financi
Trust Fund Contribution.

9 b

ng $500MayBe e e
"Added to Fees

“re 4
I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tf:I'LE DP 01 Delete TNLE O change [T Addition
NAME .. SULLIVAN, G.J.ROD JR. RN NAME - . - ’ - .
STREET ADDRESS | 501 WEST BAY STREET STREET ADDRESS
CITY-ST-20 JACKSONVILLE, FL CITY-S7-2P
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
me ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | __ . STREET ADDRESS _ .
CIY-ST- 2P CITY-S1-2P
TITLE 1 Delete TITLE = [Ochange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
TITLE [ Delete TITLE O Charge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P - . CITY-ST-2F
e ' M O oeete TME Ol change  CJ Addition
NAME - e Te = - R [ LR - . e )

. STREETADORESS - = voew o+ o sk : JO STREET ADDRESS ot ' o Tl e - : .
ciry-st-2p_ .| o ' CITY-ST-21P -

12. | hereby certity that the mfcrmatton supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signatur

changed, or on an attachment with an addrass, with all other ike empowered.

G.J.- Rod <Lullivon Jr.

— of tha corporalion or the receiver or trustee empoweared to execute this report as requirad by ﬁi

SIGNATURE:

& shall have the same legai affact as if made undar oath; that | am an officer or director
ter 607, Florida §tatutes: and that my name appears in Biock 10 or Block 11 if-

LA 1«\ e Goy 2556000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR

Daylime Phone #




