- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000018943

1. Entity Name
RUTH D. SULLIVAN, INC.

Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Businass Malling Address

529 VERA CRUZ DRIVE
DESTIN, FL 32541

529 VERA CRUZ DRIVE
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

— |G RA AT e

0T 02072004 No Chg-P CR2EQ34 (10/03)

4. FEI Number - » - : Apfaiiedil;or T
R 58-3630371 Not Applicable
- 5. Centificate of Status Desired 0o $8.75 Additional

Fee Required

6. Nams and Address of Current Registered Agent

s g

WRIGHT, PETERE
846 HWY 98
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity subr;nifs this statém:;nt for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed o prinled name of ragistered agent and titie if applicable.

(NCTE. Regislered Agent signature required whean reinstating) DATE

FILE NOWI! FEE 13 $150.00

9. Election Campalgn Financing

PRRIO0EE219

$5:00 May8e | pyotend -A002S-001 150,00

After May 1, 2004 Fee will be $550.00 Trust Fund Conlzibution. Added o Fees
10, OFFICERS AND DIFEGTORS DY U
MmEe PT
NAME WRIGHT, MARY S
STREET ADDRESS | 529 VERA CRUZ DR
CITY-ST-2P DESTIN, FL 32541 _ N S ., .
TITLE VF
NAME SULLIVAN, SAMUEL E
STREET ADDRESS | 3403 GARDEN GATE WAY o L e
omy-§T-2F | HOUSTON, TX 77059 o o o . -
me s - T
NAME LAMAR, MARGERY S
STREET ADDRESS | 1516 KNQLLWOOD PLACE
ITY-ST- 2P ANNAPOLIS, MD 21401 B DO NOT WRITE
TIIE i
IN THIS SPACE
STREET ADORESS
CITY-ST- 2P L R S
TIILE
HANE
STREET ADDRESS
CITY-ST-2P — .
TMLE
NAME
STREET ADDRESS
CITY-ST-2P o ~

$2. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes, | further cor
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racsiver or trustee ampowsered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 17
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: RV&i

SIGNATURE

TYPED OR PRINTED NAME dF SIGNING OFFICER OF DIREC

tify that ih formation

.

3 .S)-_ —1“' q

Dale ‘Daytire Phone #




