3

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 05,2005 08:00 AM

DOCUMENT # P02000112167

1. Entity Name U
MICHAEL 3, SULLIVAN, P.A.

Secretary of State

Principal Place of Busines§ - )  Mailing Address
1120 DUVAL STREET © 1120 DUVAL STREET
KEY WEST, FL 33040 _ KEY WEST, FL 33040

— — =1 IOERRIAE T AR A

05022005 No Chg-P CR2E034 (10/03

=

DO NOT WRITE IN THIS SPACE T FppBaF

54-2071652 Not Applicabla

$8.75 Additipnat

5. Certificata of Status Desirad || Fes Required

6. Name and Address of Current Registered Agent

SULLIVAN, MICHAEL 8 - o DO ET WR'TE

1120 DUVAL STREET

KEY WEST, FL 33040 . : IN THIS SPACE

8. The above named entily subrits this stalement for the purpose of changing its regfsterad office or registered agent, or beth, in the State of Florida. | am familiar with, and acaept
tha atligations of registared agent.

SIGNATURE — — = . —— : =
Signanna. lyped or pinted Aame of ragisiered agen) and ¥lio if appiicable [NOYE Regislered Agent signaiure reguired whan réinstaling) - DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F 5., the
Due by Saptember 7, 2005 Trust Fund Contribution [0  Addedio Fees corporation did not receive the prior nofica,
10, . OrrICERS AND DIRECTORS ] - R
TILE PSTD — _ .
NAME SULLIVAN, MICHAEL S
STREET ADDRESS | 1120 DUVAL STREET - .
CTY-§T-2P KEY WEST, FL 33040 — ) iy
- — _ U00D0035 1 528
o 05A05/M5~-80092-013 150,00
STREET ADDRESS
CITY-ST-21P
TME - B ’ T
NAME

crvstar DO NOT WRITE

| | INTHIS SPACE

RAME
STREET ADDRESS
Cy.§1-21p

e

NAME

SYRFET ADDRESS
GiTy.-gr-2p

TITLE

NAME

STREET ADDRESS
Chy-sT-2P

12, | hereby gertify thal tha informatlon supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frusles empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1117
changed, or on an attachment with an addrass, with all other like empowerad. .

1

SIGNATURE: @Mﬁmﬂ {-n-0<

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | Bats Daytime Phona ¥




