2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000023526 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
SULLIVAN PROPERTIES OF CENTRAL FLORIDA, INC.
b4
Prngipal Place of Business Méilmg Address .
PO BOX 772228 PO BOX 772228
QCALA FL 34477 QOCALA FL 34477
T s {[[[{{N RN EAATAD
Suite, Apt #, etc. Suite, Apt. #, etc ) — MOORE CR2E034 (11/03)
City & State City & State T 4. FEI Number Applied For_
o 59-3707598 ) Not Applicable
zp Country ap Country 5. Cerlificate of Status Desired 0 gg'gg Lﬁf:g‘““”
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent T “_
Name
ggg%%%?ﬁ??&g E o - Street Address (P.C. Box Number is Nul;kcééptab}c) — B
OCALA FL 34470 Ea—
City — FL [2° Code

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

SIGNATURE . . - —_—
SigREtse YRR ™ prnted name of regisigies agent and Wle § apphcable (HOTE. Pegetarea Agerd Sigrziute regured whon reinstating) DATE
I - i )
. FILENOW:: FEE !;S $150.00 . i : 9. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fee will he_$§50.00_ e T Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFRCERS AND DIRECTORS | f 1 ADDITIONG] COANGES TO OFFICERS AND DIRECTORS IN 17
AME P [T pelete TLE O Change [T Addition
NAME SULLIVAN, JOHN D NAME Er ﬂni" g F\--
STREET ADDRESS (2057 LAUREL RUN DRIVE S$TREET AUDRESS "173"'{1 '{il}f,é :’ggggét—‘}ﬂﬂﬁ 75. 040
o-si e |OCALA FL 344T1 LITY-S1. 1P Hi L2 Sl e
TIFE VT 1 pelete TITLE [ change [ Addition
NAME CINCOTTI, JOSEPH A NAME .
STREET ADDRESS | 3300 SW 56 AVE ] STREET ADDRESS L. WOEROn04sAsE
CY-51-ZP | OCALA FL 34474 o Rorsiw S0-g00e3-005 75.000
TLE {7 Delete THLE [ Change ] Addilion
RANME NANE
STREET ADERESS STREET ADDRESS
LiTY-§Y-2P o 7 o Qamstze
TE [ oelete filLe [ Change ] Additicn
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P S .} omrstae 7 ) L
me 3 Delete I T3 [J change  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o - Qowsre ) .
TINLE 3 pelete TinE [T change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplizd with this filing does not qualify for the exemaption stated in Section 119.07%3}(0. Florida Statuies. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteg racl o execlle this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with . with all ofher like empowered. R

smumune:)( 1 A Qowcorty 2/9/0¥  35349¢-236

T SIGNATURE AND TYPED R, PRINTED NAME OF MGNING CFFICER OR DIRECTOR Daylire Phone




