2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031215

1. Entity Name

SELLIVAN AIR & GRCUND SERVICES, INC.

[

Mailing Address

1980 S. BROCKSMITH ROAD
FT. PIERCE, FL 34945

Prificipal Place of Business

1580 S. BROCKSMITH ROAD
FT. PIERCE, FL 34945

LT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

AR e

04262005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number ;bae:jpor =
91-2188810 Not Applicable
5. Certificate of Status Desired d gei;g[ gﬁeﬂm’"a’

6. Name and Address of Current Reglstered Agent )

SULLIVAN, MAURLEEN B
1980 5. BROCKSMITH ROAD
FT. PIERCE, FL 34245

IN

DO NOT WRITE

THIS SPACE

B. The abave named entily submits this statamant {or the purpose of changing its registered ofiice or registered agent, or
the obligations of registered agent,

both, in the State of Florida, | am familiar with, and accept

SIGNATURE . . _ - R
Signatura, typed or printad name of rogistarad agert and s if applicabla {NOTE Registarad Agent signature required when reinslating) DATE - B
9. Election Campaign Financing %$5.00 vay B
FILE NOWII FEE [S $150.00 v ay Be
$ Trust Fund Contribution. Added to Fees

After May 1, 2005 Fao will be $550.00

10. OFFICEAS AND DIRECTORS ]

P

SULLIVAN, MAURLEEN B
1980 S. BROCKSMITH ROAD
FT. PIERCE, FL 34945

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VP

SULLIVAN, CLIFTONE

1880 S. BROCKSMITH ROAD
FT. PIERCE, FL 34945

TITLE

NAME

STREET ADORESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
Ciry-8T-2ip

THE

NAME

STREET ADDRESS
CITY-57-2P

IN

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIne

NAME

STREET ADDRESS
CITY-ST-ZIP

o5 I EER 02 158, 75

DO NOT WRITE

THIS SPACE

12. | hereby certify that the information supplied with this fili

il
inclicatad on this report or supplemental report is true angaccurate and that my signature shali have the same legal &

does nct qualify for the exemption stated in Section 1 19&)753){0. Floricla Statutes. | further certify that the Information

fect as if made under gath; that | am an officer ot director

ot the corporation or the raceiver or lrustee empowered o executs this report as required by Chapter 607, Florlda 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 ejppowered,

SIGNATURE: _/a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Baytme Prong #




