2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000117971

1. Entity Name

PATRICK SULLIVAN CARPENTRY, INC.

ecretary of State

04-21-2004 90038 045 ***150.00

Principal Piace of Business

19 SARPCDEBASIFHEET
S AGEINE AL 32084

Mailing Address

19 SARAGOERA STREET
ST ABLETINE R. 32004

94058456

2. Principal Place of Business 3. Mailing Address

R T R

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

04182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number A_ Applied For
20 ()3336 3 Not Applicabte
Zip Country il Zip Country » . $8.75 Addtional
a 5. Certificate of Status Desfred O Fos Required
£. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s N N e e e | NEME..; e e AT mmme [P
HALL, CHARLES E
77 ALMERIA STREET > Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

offie or regigtered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or prinled name of registered agent and titks if applicable.

{NOTE: Registored Ager signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carmpaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ pelee TITE [ change ] Addition
NAME SULLIVAN, PATRICK NAME

STREEY ADORESS | 189 SARAGOSSA STREET STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE, FL 32084 CITY-S1-2P

TILE [ elete TTLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-21P

e . . Dpetete i3 e - - - [lenase- [ Acdtion
NAAAEE’—__'“-‘JW - T o - N;\ME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-ST-21P

TIE [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-S7-21P

TME O peiete TILE D change [ Addition
NAME . HNAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-83- 2P

L [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UTY-51-2P CHY-ST-2P

12. | hereby cedtify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jndicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporation or tha recsiver or trustee empowered

changed, or on an attachment with an ss, with alf
SIGNATURE" %

er fike empowered.

‘ﬁéf%gay+'




