2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

1. Entity Name
SULLIVAN & SON, INC.

DOCUMENT # P03000070041

e
.

ecretary of State

03-29-2004 90072 031 ***150.00

Princioal Place of Business

1618 11TH AVENUE
SEBRING FL 33875

Mailing Address

1616 11TH AVENUE
SEBRING FL 33875

2. Principal Place ol Business 3, Mailing Address

(R

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

MOORE CR2EO034 (11/03)
City & State City & State 4. FEl Number Applied For
oO58F570 87 Not Apphcable
Zp Country e Country 5. Centificale of Staws Desired O ?ase‘gesqummnal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
N 13%] ‘:-'BL-IXIATT:lkEI%JUE e e . _ Streat Address (P.Q. Box Number is Nol Acceplable) e e e _
SEBRING FL 33875
City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changin,
the obligations of registered agent.

0 its registerad oHice or registered agent, or both, in the State of Florida. | am familiar with, and accapl

SIGNATURE
e, [yPad Of Protad Name of 1IGgIStaTed Agem dnd Ltk f Appicania, {NOTE. Agamih aigr MU whan i it) DATE
e 9. Election Campaign Financing $5.00 mayBo
- Trust Fund Contribution.
sk Check Payable to Florida Department of State st Funa Gontrioutian Added 1o Feas
10. OFFICERS AND DlHECTOHS 1t. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ paiate TME O change [ Addition
KAME SULLIVAN, LEO T RAME
STREETADDRESS 1 161€ 11TH AVENUE STREET ADDRESS
¢ry-st-2p SEBRING FL 33875 CITY-5T-2IP
TME O pelete TITLE [ Crange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-29 CIFY-51-ZP
TIE (1 Deiste me * Dtnange [ Addition
WAMF - NAME
STREET ADDAESS STREET ADDRESS
SR O ), 21 7%, | N, A e it e N _CITY-ST-ZP - - - P I
e O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CiTY-5T-2IP
ETLE 1 Delee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2P oTY-5T- 2P
TME O peee TIME [Ochange [ Aadition
WAE NAME
STREET ADDRESS STREET ADDAESS
oy-51-7P CIY-S1- 2%

12. | hereby ceri

of the carporation or the receiver or trusiee ampmverad lo exscuta this re,
changed, or ¢n an allachment with an’ad/n;ess with alt other like erm X

SIGNATURE: -

that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sama legal effect as i made under cath; that | am an officer or director

SIGHATUGE AND TYPED OR PRINTEL NAME OF/SIGNING OFF

as raquired by Chapter 607, Floriga Statuigs: and that my name appears in Block 10 or Biock 11t

3-2507 ¥63-39/ I41%

Daytare Phone #




