FILED
. Jun 01, 2004 8:00 am

& ‘2004 FOR PROFIT CORPORATION -

_\ ANNUAL REPORT ~ Secretal’y of State

- _03- Hokek
DOCUMENT # P03000116363 05-03-2004 90414 020 150.00
1, Entity Name
SULLIVAN BURNS PROPERTIES, INC.
Principal Place of Business Mailing Address B B q 2 5 q ? b
1%0 £ INDIANTOWN ROAD - 10&210 E INDIANTOWN ROAD ’ -
1 . 10,
JUPITER, FL 334?7 B RIPITER, FL 33477
a5 VR A AOA
Sute, ApL ¥ e, Sute, Agt, . o1c. 04212004  ChgP CR2E034 (10/03)
City & State ,‘ City & State 4, Number Applied For
. : £— Higle 471 Not Applicable
Zp : | county o Zip , ' Country 5. Certiicate of Status Desied [ gg.gi ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Add: of New Raglstered Agent
bt Name
"BURNS, CHARLES H- —_ —— = — = —

=~ —{~ Street Address (P.0. Box Number is Not Acceptable)” ™ T T

~1080 EVINDIANTOWN' ROAD ™ —
102 ]
JUPITER, FL 33477

' . City ) FL , Zip Code

8. The above named antity submils this statement for the purpose of chanping its registered olfice or registered agent, or both, in the Stare of Florida. 1 am familiar with, and accept
tha obligations of registered agant. L

SIGNATURE . :
Sigratine, typed o prinhid nee of regtmed agent ind Site § eppicatie. [NOTE: Ragiaieii AQtrd SONatrs requilsd whif 1elrstatng) DATE
1]
- 8. Election Campaign Financing $5.00 may Be
I FEE 18 $130.00
After Eif,’:?%lm Foo w[?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ST Y Detete THLE O Changs 3 Acdition
NAME BURNS, CHARLES H NAME
STREET ADRESS | 1080 E. INDIANTOWN ROAD STREET ADDRESS
CITy-51-7P JUPITER, FL 33477 CITY-ST- 2P
FiLE VPRI O Delets 5113 [ change [ Addition
RAME SU!.LIVAN. GAIL ' NAME
STREET ADDRESS | 81833 OLD HIGHWAY STREET ADDRESS
omy-S1-2F ISLAMORADA, FL 33038 . ony-sr-ap
e P . . 1 Derate TLE O Change T Addition
A SULLIVAN, SEAN — == e o el A |
STREET ADORESS | 2471 PORT WEST BLVD STREET ADDRESS .
cny-sT-r¢ | WEST PALM BEACH, FL 33407 ' eTy-S1-0P .
T = = peistg ——o— - —— : » [ Change .- [C] Addition {_
NAME : NAME
STREET ADDRESS . STREET ADORESS
ciry-S1-21p Ciy-S1-2p
TmE . . B Delete TME ' O] Crange [ Additien
NAME RAME
STREET ADDRESS STREET ADORESS
ony-S1-2p } CITY-ST-2P
Tne . . . 3 petete TmE Olcene £ Addition
NAME B2 - : NAME .
STREETADORESS | 0, [ [ SIREETADORESS | - - - : o : e
OnY-ST-ZP . |0 L R 'f cy-st-zp . .-

12, | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certily thal the nformation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; thai } am an officer or director
of the carparation or the receiver or trustes empawered 10 axecule this raport as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changad. or on an attachmant with an address. with all other like empowsrad,

SHGNATURE AND TYPED Oft PRINTED KAKE OF SIGNENG CFFICER Owybme Phire #

sianarure: (A Cdese o BueuS ‘f-fgf-o‘f



