2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 Al
DOCUMENT # P01000040503 R Secretary of State

1. Entity Narme

JOHN L SULLIVAN, JR., P.A.

Principal Place of Buginess Malling Address
800 LAUREL OAK DRIVE, STE 303 800 LAUREL OAK DRIVE, STE 303
NAPLES, FL 347108 NAPLES, FL 34108

AR W

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-3717930 Nt Applicable
i i $8.75 Additional
. 5. Certiticate of Status Desired O Fae Required

6. Name .and Addru; of durﬂmt Registered AiantI

gg&t&ﬁ&éﬁ‘%ﬂ‘bﬁw,ﬂe 303 DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8, The abgve named entity submits this statement for the puipose of changing its registered'offics ar registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Srgnature, Iyped o printed name of registered agant and tit'e if applicable. {NOTE. Registoted Agont egnatre raquirad when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaigh Financing $5.00 way Be HARO0NZ2 744k
After May 1, 2005 Fes will be $550.00 Trust Fund Contrinution. [ Added io Fees (4728 ARE~EONIE-025 1501, i
10, OFFICERS AND DIRECTORS J_ e I
TITLE P .
NAME SULLIVAN JR, JOHN L '

STREET ADDAESS | BO0 LAUREL OAK DRIVE STE 303
GITY-5T- 1P NAPLES, FL 34108

g |
HAME

STREET ADDRESS
CITY-5T-2P I

TITLE
NAME

s . DO NOT WRITE

" IN THIS SPACE |

NAME
STREET ADDRESS
¢ITY-§7-2P -

TILE

RAME

STREET ADDRESS
CrY-57- 7k

TME L
NAME

STREET ADDRESS
CITY-§T-2IP R —

12. 1 hersby certify that the information supplied with this filing does not guality for the sxemption stated in Section ? 19.0?53)(}), Florida Stafutes. | further certity that the information
indicated ort this report o supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that I am an ofiicer or director
of the corparation of the receiver or tusiee smpowerad to 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 attachrnent with an address. with all other like empowered.

SIGNATURE: b O A Johnb-S Ll@m Jr ¢/ o J39-46d ©/E

{_/SIGRATURE AND TYPED OR PRINTED NA{E TF SIGNING OFFICER OR DIREGTOR Caytima Pharie #




