2005 FOR PROFIT CORPORATION FILED
.-.- ANNUAL REPORT (AR) - Feb 08, 2005 8:00 am

DOCUMENT # P01000023526 Secretary of State
1 Enly Name 02-08-2005 90019 031 ***158.75
SULLIVAN PROPERTIES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
PO BOX 772228 PO BOX 772228 UUYLEMNLWS
OCALA FL 34477 QOCALA FL 34477
e s NN

(00_0OAx TEreRCE_DR

5“‘%"‘-/"» elc. Suite, Apt. # etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
LEE' S‘/BU—(Q, C" F—(_, . 59-3707598 Not Applicable
.)Zl:‘ ,7 L’l& Copnm‘/_ ) . ap Couniry 5. Certificate of Status Desired K §£‘E§1‘ﬁ?£‘iow

6. Name and Address of Cu rrem Reglslefod Agent 7. Name and Address of New Registered Agent
- ) - Name f o
~-TUCCI, GREGORY E Civcorr , Tosepn A
225 N'E 8TH AVE . Strest Address {P.0O. Box Number is Not Acceptable)
OCALA FL 34470 ;
3300 SWwW 56% Ave
City Zip Cpde
P I OCﬂqu FL |39¢,f47£/

8. The above named entity submits this slatement for t@pljrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere nt.

SIGNATURE X

od?é%/os’

b'ﬁm‘"mW Mﬂe wggem and title |W:Ie [NOTE Regrstered Agen :gnature required whan instamng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. []  Added to Fees

OFFICEéé AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 'Xneme e PT Change (] Addition
HAME SULLIVAN, JOHN D : HAME CINCOTTH, J:o:'. Eﬁg A pd

STREET ADDRESS | 2057 LAUREL RUN DRIVE STREETADDRESS | B DO O S-VJ 5 -

orv-stF | OCALA FL 34471 ovsize | D LR po 4y

TILE vT 0O Delete THLE 174 O change [ Aadition
HAME CINCOTTI, JOSEPH A NAME NOBLE, MICHPREL

STREET ADDRESS | 3300 SW 56 AVE STREETADDRESS | <o 0\ s ITALE B

Grv-sT-7P | OCALA FL 34474 CIY-51-2P Ocolo. FLo IHHET .

ne-= - - = O oelete 5iTiE - - O change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | A

ory-st-zp” ’ CITY-ST-21P

He | O oelete TILE [ Change [} Additien
NAME NAME

STREET ADDRESS SIREETADDRESS

CIVY-SI-2IF £ITY-51-21P

THLE [ Delets TNLE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CIFY-ST-2P CITY-57- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emRows te 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 with add ith ahgther likg empowered

- | ,z/ol/or 3$0-237-3522

W( & Awo-TYPED OR P AME OF sncﬂg«c GFFICER OR DIRECTOR Dats Daytme Phone #

SIGNATURE: \(




