2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P01000044438 Secretary of State
1. Ertity Narme
_ _ ofe 2fe e
SULLIVAN MARKETING SERVICES, INC. 03-25-2004 90041 020 771 50.00
Principal Place of Business Mailing Address
11290 SEA GRASS CIRCLE 112980 SEA GRASS CIRCLE 2k
BOCA RATON FL 33498 BOCA RATON FL 33498 340 3b (00
i s RO AR TR
Suite, Apt, #, atc. Suite, Apl. #, elc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65_1 L4 909 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired D gese gesm':::j:é“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
';E(I:J%EJ\\IIB-AVLVJP)AE)?EQ%HT RD #6 Street Address (P.Q. Box Number s Not Acceptable)
BOYNTON BEACH FL 33426
City FL Zip Code

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

SIGNATURE ﬁ//tlu FCJ'?W/DFMM

Signature. typed or printed nam# registared agent and title if apphcable. (NOTE. Registered Agent signature required when rainstating) DATE
“.FILE NOW!Y FEEIS $15000 . - ° . _—
. N . Election F
After May 1,2004 Fee will be §55000 - . et Funs Comton, > O s e
.Make Check Payable to Florida' Depanment of State '
10. OFFICERS AND DlRECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PTD 7 Detete TILE [ change [ Addition
NAME SULLIVAN, ROBERT J NAME
STREET ADDRESS | 11280 SEA GRASS CIRCLE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33498 CITY-ST-2IP
TME sV . 1 Detete TITLE [J Change  [] Addition
NAME SULLIVAN, TERESE M NAME
STREET ADDAESS | 11290 SEA GRASS CIRCLE STREET ADDRESS
CiTY-ST-21P BOCA RATON FL 33488 CITY-ST-ZiP
WILE [ Delete TIHE O Change [ Addition |
NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE _ 3 nelete TITLE [3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TIE ] Delete TITLE [ Change [ Addition |
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-IP CHY-ST-ZiP
TMiE [3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-28 CITY-§T-2F

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furiher ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Bieck 10 or Block 11 #f
changed, or on an attachment with an address, with all cther like empowered.

SIG NATURE : éﬁﬁﬂ—%ﬂ Oﬁé:m"mc OFFICER OR DIRECTOR S /& 3/() t// 5—6/- 2/ Z . f7 ﬁ Z

Date Daytime Phone #




