2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P01000080018 Secretary of State
1. Entity Name
02-06-2004 90019 030 ***150.00
ROBERT W. SULLIVAN CONSTRUCTION CQ., INC.
PrincipalF, "‘Iace of Business Mailing Address
THEODORE M BURT, ESQ. THEODORE M BURT, ESQ.
114 NE 1RST ST, POBO)( 308 114 NE 1RST ST, P O BOX 308 94“11021
TRENTON FL 32693 , TRENTON FL 32693
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
Cily & State City & State ) 4. FE! Number Applied For
04-3611502 Not Applicable
Zip Couniry ap Couniry 5. Cenlficale of Staws Desred ~ []  D8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e~ e e e e e e e JNAME_ L e L e L e S _

?IL-{JEB’JC')-IREEOP\DAOBF:JER"::& ESQ. Street Address (P.O. Box Number is Not Acceptable)

114 NE 1RST ST, P O BOX 308
TRENTON FL 32693

City FL Zio Code

B. The above named entity 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 registered agent.

SIGNATURE
Signatute. typed of printed name of registered agent anct tille il apphcabie (NOTE: Registered Agent signatute requitad whon reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "IDP O pelete TILE KXchange [ Addition
NAME SULLIVAN, ROBERT W SR NAME
STREET ADDRESS | 5290 SE 55TH AVE STREET ADDRESS
CHTY-ST-2IP TRENTON FL 32693 CHTY-ST-7IP
THLE D Ehoelete TIME [ Change [ Addition
NAME %W\' N JEH.ENM NAME
STREET ADDRESS 2k STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
THLE [ pelete I TTLE [ Change  [] Adaltion
THAME T - S STt s T e e T NANE T T ST I T T T e e oo |
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZI? CITY-ST-ZP
TINE O petete ME [0 crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP - GiTy-ST-2IP
ME [ oelete e I Change {7 Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information-aupplied with this filing does not qualify for the exemnption stated in Section 139.07(3Xi), Florida Statutes. | further certify that the informatior:
indicated on this report or supplg tal report is frue and accurate 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 receive 1 exgcule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ther like empowered. / /

SIG NATU RE: ﬁuewﬁE AND TYPED O PRIMTED NAME OF SIGNING OFFICE B DIRECTOR Dale Daylime Phone #




