2005 FOR PROFIT CORPORATION

ANNUAL REPORT J
DOCUMENT # L54165 ' 5 o May 0

1. Entity Nama
HOWARD A. SULLIVAN, JR,, P, A.

Sec

Principal Place of Busingss - Mailing Address

/0 HOWARD A. SULLIVAN, IR. . C/0 HOWARD A. SULLIVAN, IR,
2163 ARIZONAST. — = 2163 ARIZONA ST.
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

ARV AR AAm e

L o 05032008  No Chg-P CR2E034 (10/03)
DO NOT WRITE iN TH‘S SPACE 4, FEl Number Applied For
T e e e L s 56-2995621 ; 1NotApp(1‘cable ‘
' - §. Cartificate of Status Desired O $8.75 additonal

Fee Required

6. Name and Address of Current Reg d Agent

SULiAN HOWARDAL R DO NOT WRITE
WEST MELBOURNE, FL 32904 'N TH!S SPACE

8. The abova named entity submits this Stateirent fof the purpos of GRangirg its registered office or fegistared agent, or Botk, in the State of Farida. | am familiar with, and accept
the obligations of registerad agent. — i

SIGNATURE. e :
Sigrature, yRad or frinted name of regiStared aQertand MNie ¥ sppllcabie, NOTE. Registersd Agerl Signewure requifed when ralnstaliogh : DATE

FILE ROWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. [ Added o Fees
10 - OFFICERS AND DIRECTORS I . B S
o DPS,‘_, T N P ey T R - LSS
NAME SULLIVAN, HOWARD A., JR,
STREET ADDRESS | 2183 ARIZONA ST. - e £

HNBO003E2 166

orestar | WESTMELBOURNE FL — OSARSST -8% Hr-004 150,00

TIMLE T - R e e LTI
NAME SULLIVAN, HOWARD A, JR..
STREETADORESS | 2163 ARIZONA ST.

GITY-ST-2IP WEST MELBOURNE, FL

TMLE
NAME

s DO NOT WRITE

e D B |=—IN THIS SPACE

Nape
STREET ADDRESS
GiTY-ST-2PP

e ’ ’ = - e S
NAME

STREET ADDRESS
GITY-S§T-2P -

e = ==
HAME

SIREET AQDRESS
ONY-ST-2P

12. | hereby certify that tha information supplied with this fMing does nat qualify for the ekemption stated in Section 119.07%3)0}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that { am an officer or diregtor
cf tha corporation or the recetver or trustes empowered to executs this report gs required by Chapier 807, Florida Statutes; and that my name appears it Blgck 10 or Black 11 if
changed, or on an attachment with an address, with alyother like empowered.

F-25- o8 Zazergrcg

Deytirme Phone #

SIGNATURE:




