‘ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000103856

1. Entity Name

SULLIVAN SERVICES, INC.

Principal Place of Business

117 SHARON ST
INTERLACHEN, FL 32148

Mailing Address

117 SHARON ST
INTERLACHEN, FL 32148

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, alc.

Suite, Apt. #, elc.

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90003 004 ***150.00

ARG

04272005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3682120 Not Applicabla
Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent  _ . __ .-

SULLIVAN, JAMES E
117 SHANNON ST
INTERLACHEN, FL 32148

e ———

Nama

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name ol ragisterad agent and titke if applicable.

[NOTE: Ragisterad Agent signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ nelete TILE [ Changs [ Addition
NAME SULLIVAN, JAMES E NAME
SIREETADDRESS | 117 SHARON ST STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-87-2iP
TITLE D [ delate TMLE [ Change [ Addition
NAME SULLIVAN, DOROTHY A NAME
STREET ADDRESS | 117 SHARON STREET STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-ST-2IP
TIE [ Mme TME [ change [ Addition
HAME BEASLEY, BARNEY NAME
STREET ADDRESS | 104 CRESTWOOD AVE STREET ADDRESS
ar-st-2P | PALATKA, FL 32177 e ory-$1-22 L e e ——— — —=
TILE D [ peler TME O change T Addilion
NAME SULLIVAN, ANDREW JR NAME
STREET ADDRESS | 117 SHARON AVE STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-$1-21P
TIILE [ velete TNILE [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delate iNLE [ Changa [T Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CHY-S§T-2IP

12, | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19A07$3)(i)k Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal e
of the corporation or the recei
changed, or on an altachm

SIGNATURE:

f Or lrustes empowered 1o gxe
ith an address, with all g

vy

¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as il made under oath; that | am an officer or director

I=LS - ZEEN TPy

ATURE AND TYPED OA PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR

Cata Daytima Phone #




