: FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000037490 04-07-2004 90017 004 ***150.00

1. Entity Name

SULLIVAN ENTERPRISES OF LAKE CITY, INC.

Principal Place of Busi:js— Mailing Address 3 q U q b ‘ :j l
LAKE CITY, FL 32025 LAKE (ITY, FL 32025

507 Sy 'T#lgmpo‘(.f—.r lv‘a'u ‘S'D-) =S W TAU}:D‘K"M lld%ll

Sule. Apt. . ete. Sulle, ApL &, etc. 02162004  Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For
32-0016880 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, LAWRENCE L
ROUTE-6-ROX 520-0-1] 50 1 L/ Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32025 T hompKins  Leny
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 State of Florida. I am familiar with, and accept

the abfigations of registered agent.

SIGNATURE
Signaiure, typed or prinied rame of registered agent and lile if applicable. (NOTE: Rayistersd Agenli signature required when reinstating) DATE
*  FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
fAfth’ May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Acdded to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO 7 Delete THLE ﬁChange £ Addition
NAME . SULLIVAN, LAWRENCE L NAME
STREET ADDRESS [-RT—GBORS28-6H STREET ADDRESS | 8% €/ 7 S/ 7'}51 qao/r/\//u f—- (7174 P
CITY-ST-21P LAKE CITY, FL 32025 CITY-5T-21P
TLE CFO [ Delete TTLE [Aohange [ Addition
NAME SULLIVAN, PEARL S NAME
STREET ADORESS | R6-B0%-620-C11 STREETADDRESS [ S500 7  SCLas 7‘}7 v p Asn 5 Aao P
CITY-ST-ZIP LAKE CITY, FL 32025 CITY-5T-7IP
e B T T T Detete e ‘ - - : 3 Ghange ™~ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP -
TITLE 7 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Cry-ST-21P
TRLE 7 Deatete TITLE O change  [] Addition
HEME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-20 CiTY-§1-2P
TITLE O elete TITLE {change [ Addition
NAME NAME
STREET ADRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the same legal effect s if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othgr ke owered.

SIGNATURE: / % Af 244/ 20y /3‘6&)75& —0791/‘3/

SIGNATRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daylime Phone #




