FILED
. +2004 FOR PROFIT CORPORATION Aug 09, 2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # L54165

1. Enity Name

HOWARD A, SULLIVAN, JR., P. Al

Principal Place of Business ) Mailing Addrass

C/0 HOWARD A. SULLIVAN, IR, G/0 HOWARD A, SULLIVAN, IR,

2163 ARIZONA ST. 2163 ARIZCNA ST.

Mg - R BT AR
Q7062004 Mo Chg-P . CRZE(34 {(10/03) :

DO NOT WRITE IN THIS SPACE PRz 7T Tippied For
50-2995621 [ et Appiicabie

5. Ceryficate of Status Desired & ?gggg} 3?5;1’9””

§. Name and Acdress of Current Registered Agent

STeY ARIPONA SrREET T , DO NOT WRITE
WEST MELBOURNE, FL 32804 'N THIS SPACE

4. The above narved sntity submits ihis statement for the purposs of changing its registered office ar regisiered agent, or bath, in the State of Florida. | am faneiiar with, and accert
the obfigations of regisiered agent

SIGNATURE. vy r
Sigrature, typed of printed name of regisiersd agem and oite o appicatia. {NCFIE. Rogistered Agent yignajure required Ahen P&nsréunq} T DATE
FILE NOWIl! FEE 15 $150.00 8. Elaction Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), £.S., the
Due by September B, 2004 Trust Fund Coniribution. 8 Added to Fees carporation did not receive the prior nofice.
10. ~  OFFICEAS AND DIRECTCES 1
TRE bPS N —
o~ SULLIVAN, HOWARD A., JR. i Bgugaggagg%g
ETEET ADDRESS | 2163 ARIZONA ST. (A4~ -4 15000
CITY-51- 2P WEST MELBOURNE, FL
1ML T - )
AN SULLIVAN, HOWARD A, JR.

STREEY ADDARESS § 2163 ARIZONA ST.
GIY-§T-2P WEST MELBOURNE, FL

URE
HAME

s DO NOT WRITE

e I IN THIS SPACE

NAME
STREEY ADDACSS
Sy -51-2P

e ' ) i | -
HANE

SIREET RODAESS
Y -5T- TP

TifLE

NAME

STREET ADDRESS
GiTy-s1- 29

12, | hereby caaily that the information supplied with this filing does not qualily for the exemption stated in Section +19.07(5. Florida Statutes. T fusthes cenify that the Infarmation
indicatéd on i%‘:s report of supplemental repart is rue and atcurate and that my signature shall have the seme legal effact as if made under cath; that | am an officer or direcior
of the sarperation or the receiver or trustes empowerad to exacute s repor! as required by Chapler 807, Flonda Siatutes, and {that my name appears iy Block 10 or Block 111f
changed, or an an atfachment with an addrass, with afl other like smpowsred. ’

SIGNATURE:

SIGMATURE AND TYPED O8 PRINTED NAME DF SIGNING OFACER DR STOR Dare Daygme Pnong #

ﬁ/ﬁ//@ 324-73v- P g




