2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P00000405762

1. Entity Name
SULLIVAN HOMES, INC.

Secretary of State

05-04-2004 90156 019 ***150.00

Principal Place of Business

658 NE LITTLE KAYAK PT
PORT SAINT LUCIE, FL 34983

Mailing Address

658 NE LITTLE KAYAK PT
PORT SAINT LUCIE, FL 34983

2. Pringipal Place of Business

g4 > £, FEDEPA Houd)

Suite, Apt. #, etc.

3. Mailing Address

AA=E

042
WD R

Suite, Apt. #, etc.

02282004 Chg-P CR2EQ34 (10/03)
City & State — City & State 4. FEI Number Applied For
q— .
ST LueZy, (- 65-1056781 Not Applicable
BZipq Z_{ b’ Country Zip Country 5. Certificate of Status Desired O g‘ggesq l‘:‘i?edéﬂonal

B5.”Name and Address of Current Registerad Agent

7. Name and Address of New Regisiered Agent

SULLIVAN, KEVIN J
658 NE LITTLE KATAK PT
PORT SAINT LUCIE, FL 34983

Name

—_—

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

City

FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signanre, typed or prated name of registered agent and tle it applicable.

(NOTE: Registered Agent sxmnature required when rémstatng) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TLE PT 3 petete TIME anange 1 Addition
NAME SULLIVAN, KEVIN J NAME - -
STREET ADDRESS | 658 NE LITTLE KAYAK PT sreess | YLD £ FELEAA Hew Yy
CTY-57-ZP | PORT SAINT LUCIE, FL 34983 CTY-§7-7P 7T S7. Ll TE 4 >
TITLE VP . LI Delete TITLE Klcharge [T Adsition
NAME MAYS, R. DANN NAME - - —
STREET ADDRESS | 14610 SW 64TH COURT srxrames [/ For S TROZC S EmO T ££€
CT-sZe | MIAME FL 33158 EY-ST.2P e f:p'rgg : F1. S35 K
TITLE O oelete TTLE [ Change  [[] Addition
NAME NAME
~GIREET ADDRESS STREET ADDRESS - - ——
CITY- 5T 2P oy-ST-7
TME [ belete TILE O change {7 Addiion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57. 2P CITY-ST- 2P _
TIME [ oelete TME [IChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-S1-28 CITY-ST-2P
TILE 1 Detete TE [dchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-51-2p CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 11907%3)(1} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal e
tr

of the corporation or the receiver @ tiee epoweged o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijp addreffs, wiilfall fther like empowered.

SIGNATURE:

‘ect as if made under oaih; that | am an officer or director

P

ol




