2094—
- ANNUAL REPORT (AR)-

FOR PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P02000120121

1. Entity Name

SULLIVAN DEVELOPMENT, INC. b

Secretary of State

(02-04-2004 90038 047 ***150.00

Principal Place of Business

3000 NORTH MAIN STREET
GAINESVILLE FL 32601 *

Mailing Address

3000 NORTH MAIN STREET
GAINESVILLE FL. 32601

vIUUILUY

2. Principal Place of Business 3. Mailing Address

L

T

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3885722 Not Applicanle
Zip Country Zip Country 5. Cerficals of Statws Desred ~ []  PB-7D Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — we= - - — -Name — Ry S
Y
(1:!"1A S-lE—OFI?‘RéI-?hA\E/EhEUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and acceplt

Signature. lyped or printed name of registered agenl and title if apphcable.

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

9. Election Campaign Financing $5.00 may Be
Trust Funo Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete TILE i Change [ Addition

NAME SULLIVAN, ART NAME )

STREET ADDRESS | 246 MONTEREY ROAD smeeranoness | 1000 Indian Road

orv-stze |PALM BEACH FL 33480 CHY-ST-2P Palm Beach, FL 33480

TITLE 5TD 0] Delte TMLE ;d Crange 7] addiion

NAME SULLIVAN, MELISSA NAME

STREET ADDRESS | 246 MONTEREY ROAD STREET ADDRESS 1000 Indian Road

ciiy-s-zp - |PALM BEACH FL 33480 Cry-ST-2IP Palm Beach. FL 33480

TNE vD ] Delete TRLE ] Change [ Addition

NAME | SULLIVAN, DOMINIC* e e T T e e S e

STREETADDRESS | 3000 NORTH MAIN STREET STREET ADDRESS

GiTY-§1-21° GAINESVILLE FL 32601 CiTY-ST-2IP

g (3 Delete TIILE (3 Ghange  [7] Addition

NAME NAME o

STREET ADDRESS . STREET ADDRESS - -

GITY-ST-2IP . CITY-5T-2IP

TILE [ Deiete TITLE [JChange [ Additian

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-ZIP

TITLE 3 oslete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP ﬂ CITY-ST-2IP

12. | hereby certify that the tnfory{at ith this filing does not quailfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sipp Al rg is true and accurale andtratmy signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or gheteleivgr or trustef gmpoweles+oreXBCULe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atka i Twith all other like empowered.

SIGNATUR )sufe/ Dominic Sullivan [-AD.04 353 737.4035

. SINATURE AND THPED OR PRINTED N,




