M e s e R g, et i P T R i ST T T e T e — =~

FILED

2004 FOR PROFIT CORPORATICON

ANNUAL REPORT * Secretary of State

May 24, 2004 8:00 am

DOCUMENT # P03000119412 (05-24-2004 90001 012 ***150.00
1. Entity Name
SULLIVAN FRAMING, INC.
Principal Place of Business ' Malling Address ‘
6774 CRYSTAL LAKE ROAD © 6774 CRYSTAL LAKE ROAD . 54055256
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US -
s s TN RER NGy
Sule. ApL. ¥, eic Sule. AL #. 8ic 03022003  Chg-P CR2E034 (10/03)
City & State - . City & State 4.5 umher Applied For
3.0 — 233 7—-(4 S5 Mot Applicable
Zip - - Country e Zipe N . Country - ~ 5. Cortfficate of Slatus Nesired 0 gg.;esqlﬁ?;cgtionai ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .

.SULLIVAN, DOUGLAS - o : :

6774 CRYSTAL LAKE ROAD
KEYSTONE HEIGHTS, FL 32656

. City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familfar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatue. wyped o prvted name af registeted sgent and Wk it appicatils {NGTE: Ragistoran Agant signalure required whan rgirstang) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by Septamber B, 2004 Trust Fund Contribution. [J  Addedto Fees

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

TITLE P ' [ pelete TIME [ Change [ Addition

NAME SULLIVAN, DOUGLAS NAME

STREFT ADCRESS | 6774 CRYSTAL LAKE ROAD STRLET ADDRESS

Cily-51-2P KEYSTONE HEIGHTS, FL 32656 ClIy-51-2P

TiTLE ' [ delete TiTLE [1change [ addition
Nawt NAME

STREET ADDRESS i - e e . STREET ADDRESS _

ITY-5T-218 : ’ ~ T . CiTY-51-2P )

TIME O Delete fITLE [ Change (] Addition

MAME : NAME

STREET ADPRESS |- STREET ADDRESS

Cily-§t-2p CITY-8t-2IP

TILE 7] Delete TILE . L [0.Change. . [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-S1-7P : ' CiTY-§1-21P

TLE [ Defete TILE . [ Change [ Addition
RAME NAME
* STRCET ADDAESS STREET ADDRESS

CITY-ST-21P . CITY-5T-21P

TTLE ’ O Delete TITLE [0 Change = [ Addition _
NAME NAME

STREET ADNRESS STREET ADDRESS

CHY-5E-212 . CIY-S1-24P

12. | hereby.certily. that the mformanon supphed wnlh this filing does not uua!ify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s and accurats 3 sy signature shall have the same legal effect as if made under oath: that { arm an officer or director
e SE lh\s repon ps required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

- i S
SIGNATURE AND wpﬁn‘mm‘sn NAME OF SIGNING OFF1 Date Doylima Phone #




