2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000130997

1. Entity

SULLIVAN REAL ESTATE, INC.

Name

-Mar 21, 2005 08:00 AM
Secretary of State

Pringipal

109 N SCENIC Hay
FROSTPRGOE, FL 33843

Place of Business . Mailing Address
109 N SCENIC HwY
FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

AL O A

01172005  No Chg-P CR2E034 (10/03)
4, FEENumber Applied Far
02-0657011 Not Applicable
5. Certificate of Status Desired~~ [] ?g-g?q G‘f’r:d“iﬁnﬂl

5. Name and Addrass of Cuttent Registered Agent

SULLIVAN, ESTELLE M
109 N SCENIC HWY
FROSTPROOF, FL. 33843

DO NOT WRITE
IN THIS SPACE

8. The ahave named entity submits this statement Tor tha plirpose of changing iis registered ofice of registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

thg otfigations of registered agan!.

i TURE ;
Signature, fypad & grnfod name of regisiarad agent end e ¥ agpiicalsia, CNOTE Registorod Agent digrmatura rsquired whan robietating) DATE
FILE NOWHI FEE IS $150,00 8. Eleclion Campaign Finaneing $5.00 Mmay Be
After May 1, 2005 Fee WI‘“ be $550.00 Trust Fund Contribution. Addedi 1o Fees
0, "7 OFFICERS AND DIRECTORS |
TIE Ps
NAME SULLIVAN, ESTELLE M
STREET ADDRESS | 109 N SCENIC HWY
Ciry-ST- 2P FROSTPROOF, FL. 33543
e T HONDOE TLERG
HAME SULLIVAN, JAMES L 153/21/05-80064~006 158,45
STREET ADDRESS | 109 N SCENIC HWY
CATY-57-21P FROSTPROOF, FL 33843
E
AAME
STREET ADDRESS
ov.51.27 DO NOT WRITE
TME
- IN THIS SPACE
STAEET ADDRESS
GITY- ST-29
TILE - o B .
KAME
STREET ADDRESS
CITY-$T-2P
s - i e
NAME
BYHEET ADDRESS
CirY- 5T-2Ip
12. 1 hereby cerﬁggwat the information supplied with this filing does not qualify for themxemption stated in Section 118.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that m ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or truste® empowsred to execute this report quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant with ddrass, with all cther ke empowered.
SIGNATUR P2 w—" iﬁ'f } D?L

AND TYPED CF PRINTED NAME OF SIGMING GFFICER OR DRECTOR

Derylime Phana #




