2005 FOR PROFIT CORPORATION FILED

Y,

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am
DOCUMENT # P03000001480 &2 ecretary of State
1. Entity Name

04-06-2005 90104 040 ***150.00

SULLIVAN SEE-CO, INC,
Principal Place of Business Mailing Address -
4350 QUEEN ELIZABETH WAY P O BOX 930-998
2. Principal Place of Business 3. Mailing Addréss
GRAME BS AOTED '

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’:04)

City & State . City & State 4. FEf Number Applied For

s 59-3764167 Not Applicable
ij - Cofr.l“lry ap Country 5. Certificate of Status Desired O ?i‘;il‘;g:;“onal
6. Name and Address of Current Registerad Agent P 7. Name and Address of New Registered Agent

e L ~ NameE ; Q: N
: igé_g)_lgGE‘ESUEliig\gETH \LI;Y StreevAddress (P.O. Box Num;er 15 Mot Acceptable) — = - —

NAPLES FL 34119:" HUIS0 Pueen’ ELiznfSE7H w BY

Yy

i . Ci Zip Codi
o Y NBPLES FL | %500

8. The above named
the obligations of 1,

?ggt Jo J "/ ﬁ . pst-0k - LooS”

Sigyﬂrr'ffm printsd nama of ragstersd agent and ulle mwwcabb (NOTE' Registerad Ageni signelute 1aquired whan teinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added to Fees

“Make Chieck Payabls 15 Fiorida Départment of Stae §

10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O velete TILE g [ change [ Addition
NAME SULLIVAN, BUREN W NAME J

STREET ADDRESS {4350 QUEEN ELIZABETH WAY STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST- 2P

TILE ] Cetete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1-27IP CITY- ST 2P

TITLE ' [ celete me B o T [ Change - [J Adamon
NAME . NAME

STREET ADDRESS — SIRECTADCRESS | - —

CITY-51-21P CITY-ST-2IP -

TITLE O pelete TITLE [ Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Ciy-S1-7p CITY-ST-7P

TILE O oelete TIILE [ Change ] Addition
MAME HAME,

STREET ADDRESS SIRECT ADDRESS

CiTY-§1-21P CITY-ST-7P

TiTLE O palel TILE [ change [T Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS .

GITY-SI-71P CITY-ST- 2P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 239 5-'?2 -7‘ y/

SIGNATURE:/>2.ccoa . sz.aw Sw.uun.v Zes/pewr AR 0T Toes

SIGNATURE AND TYPED OM-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona 4




