W=

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L78840

1. Entity Name

WENDY SULLIVAN PROFESSIONAL ASSOCGIATION |

L - T - —
Pringipal Place of Business Mailing Address -
WM 22.8 U5 #1 P.0. BOX 420428

CUDIOE KEY, FL 33042 US SUMMERLAND XEY, FL 33042 1S

FILED
May 03, 2004 08:00 AM
Secretary of State

WAVREI AR E R

D4282004  NoChg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI —— , Treeara
85-0203527 {[nict Appicatie
5. Certficato of Stalus Desires [ ?g'gfqgf:;“m‘

6. Name and Address of Current Registered Agent

GREENMAN, FRANKLIN D.
3800 OVERSEAS RHIGHWAY
SUITE 40

MARATHON, FL 33050

DO NOT WRITE
IN THIS SPACE

the obligations af registered agent.

8. The above namad antily submits this statement for the purpose of changing tts reglstared offica or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE S — — — e
Sigrature, 1yped o primipd name of registered egent and itfe ff applicable QFOTE Registeredt Agant signahurg reguirad when rginstaing) DATE
FILE NOWYY! FEE IS $150.00 4. Election Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be £550.00 Teust Fund Contrfoution. Added to Feas
18, OFFICERE AND DIRECTCRS 1 i
e D - ’
HAME SULLIVAN, WENDY L!EIGS_"JE"TG 1 5 1{358
STREET ADORESS ¢+ E. CARIBBEAN DR. BOX 428 ;:;5 a'ﬂ,q_ ] Ao HEE )
N -
oo | SUMMERLAND KEY. FL J4-BRO30-022 150,00
TUILE D o -
NAME STACK, JUTTA
STREET ALORESS | PO BOX 420428
CiTY-5T-2P SUMMERLAND KEY, FL 33047
TRE D - ) )
NAME VAN ARKEL, DA
STREETADDAESS | PO, BOX 45
CiTY-8T-2P ST JAMES, M 49782 DO NOT WRITE
TLE s} -
me D GALO, ARRON iN THIS SPACE
SIRCET AODAESS | PO BOX 8401
CITY-ST-OP KEY WEST, FL 33041 .
TTLE a} T
KAME KNUTHY, PATRICIA
STREET ADGRESS | PO BOX 1014
Glry-ST- 2P SUMMERLAND KEY, FL 33042
miE T -
NAME
STREET ADDRESS
QiTy-81-28

12. } hereby cerlify thai the information supph

indicated on this report or supplemgnta,

of the corporation of the receivepof 1
changed, or on an attachmenj¥itge

SIGNATURET: /A

powersd

ot qual’fy far the exemptcon stated in Section 119, D7§3}0 Florida Statutes. 1 further ceriify that the information
g ang aced rate ang that my signature shall have the sams fegal
- sdis ceport as raguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/RES1be T A5 soxcgrt- Ry

Tect 2s if made under oath; that § am an officer ar direcier

[ &ER WREWEDMTEDW DF SIGNING DFFICER O DIRECTOR

Datg Daylms Frone #

b P PE G LSO e




