FILED
2004 FOR PROFIT CORPORATION Ma 03, 2004 08:00 AM

T T T ANNUAL REPORT 2 St
[ DOCUMENT # P02000112167 ecretary of State

1. Entity Name

WMICHAEL S. SULLIVAN, P.A,

Principal Place of Business Mailing Address
1120 DUYAL STREET 1120 DUVAL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

v === [ BAEHRAIRR AT R R

04292004 No Chg-P CR2E034 (1/03)

DO NOT WRITE IN THIS SPACE e Aapled o

54-2071652 Nat Applicable

N ' $8.75 additionat
5. Certificate of Status Desuenfi O Foe Required

5. Wame and Address of Current Registered Agent

T20DUVALSTREET | DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

o A - B

8. The abave named er;tity submils this statement for the purpose of changing its registared alfice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - - -
Signaluse, typed of printed name of registered agert and e if applicable (NOTE ngr§wfed Agert signature raquired wljarw reanstayng) - DATE
FILE NOW!! FEE IS $150.00 8, Elsction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.0D Trust Fund Contribution. D AddedicFoes
1. T OITICERS AND DIRECTORS ] = '
TIE PSTD
NAME SULLIVAN, MICHAEL &

STREET ADDRESS | 1120 DUVAL STREET
CITY - 51-21P KEY WEST, FL 33040

T — - U000G0151347

e 05/04704~60042-006 150, 00
STREET ADDRESS
olTY-ST-ar

TLE
NAME

s s | DO NOT WRITE

o IN THIS SPACE

SYREET ADDRESS
CITY-ST-ZiP

TITLE

MAME

STREET ADORESS
cTy-st-7e

TILE

NAME

STREEY ADLRESS
CITY -81-ZP

12. i hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3){N, Rorida Statutes. 1 further certily that the injormation
indicated on this report or supplamental rapart is true and accurate and that my sigmature shall have the same legal affect as if made under cath; that | am an oificer or diractor
of the corporation or the raceiver or trustee ampewerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 i
changed, or on an attachment with an address, with &l other like empowersd.

SIGNATURE: _ 2228 /&0 e o360 - O
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFF‘CEﬁ OR DIRECTOR - ] . ]

Cate Daytime Phona #

205309~ FAID

[




