. ' FILED

2003 FOR PROFIT cbnponm_-l_p_u, May 30, 2003 8:00 am

DOCUMENT # P02000023504 g 05-02-2003 50138 024 ***150.00
1. Entity Name
SULLY'S K O POOLS, INC.
Principal Place of Businoss Mailing Address TTomeTEY
109 FLORIDA AVE. _ 109 FLORIDA AVE. .
PALATKA FL 321774233 PALATKA FL 321774233 g

Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For

Ct-0 é 53 9 </ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-;’fqﬁgmﬂ‘
8. Name and Address of Current Ragistsred Agant 7. Nama and Address of Mow Flgglnorud Agant
= = ’ - ) Nama

SULLIVAN, TM o 7 Sireel Addrass (P.0. Box Number is Not Acceptable)

109 FLORIDA AVE.

PALATKA FL 32177-4233

: . City i FL | Zip Code |

8. The above named enlity submits this stalemenl tor 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 regisiered.agemt.

SIGNATURE

Signalure, typed or printed namo of registered agent and Lille f appiicablo. (NCTE: Regristared AQent signature required when rinsiaingy C DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 : Trust Fund Coniribution. a Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nné FPRESIDENT O3 pelete e ' Othange D Addilion g
MAME TimoTHN SULLI VAN Jayy g™ - | ]
STHENGES | 10G Faolr DA AVE STAEET ADDRESS 3
Civy-ST- 1P -Pﬂ'l.- 9,7-’(9 L 3 b Y i 2 4 CITY-ST-21F H
TIE § sSee -TR e.z (3 Dgtets e CJ Change (] Additon | &
MME RVRUTH H-Svecrvan ST NAME
SREETADORESS | F @ S OR (DA AV E STREET ADDRESS
av-sa | PALAT KA, F1L. 33177 CTY-ST-2P
TIE o ) . O eiete TRLE ) ] . [ Chage [ Addition
NAME NAME R
Srswmetaoeess T T T T T T T 7 T W smeetapoRess | T T - Co T T
CiTY-S1-2P CITY-5T. 2P
e, 1 netere e ) [JChange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P . CITY-ST-2P
TME Oopelete - WLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS )
CIvY-ST-2P | cy-s1-29 L
TmE O pests ne : . 3 Ctange (3 Addition
NAME NAME : ﬁ
STREET ADDRESS STREET ADDRESS S
CITY-§T-20F CITY-ST. 1P A
12. i hereby certil llhé} the infermalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3) 1), Florida Statutes. | further certify that the information
incicated on this repert or supplemental report is true and accurate and that my signalure shall have tha same legal eflect as if made under oath: that | am an officer or dirgctor
of Ihe corporation of the recaiver or lrustee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmant with an addrass, with all sther ke empowered. oy
AT == i Tt _ -
SIGNATURE: MoZMBE PEQUIRED A -2S-08  386-3AS- LYY
ANDTYPED OR PRINTED NAME OF BICNING OFFICER OR DIRECTOR Date Diytime Phone ¥




