FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000088839 05-02-2005 90477 010 ***150.00
1. Entity Name
ANTHONY SULLIVAN, INC.
Principal Place of Business Mailing Address B )
6058 SYRCLE DRIVE 6058 SYRCLE DRIVE
MILTON, FL 32570 MILTON, FL. 32570
e s A0 O
Suite, Apt. #, ate. Suite, Apl. #, atc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Mumber Applied For
20-1237328 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 Addttional
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Reglstered Agont
- T T - - - - — = - Name— - —_ = = i
SULLIVAN, ANTHONY J
6058 SYRCLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
City FL | Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicabla, (NOTE: Registared Agent signaturs requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5|00 May Be
Aftoer May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fass

10, < % - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ° PT 3 Dalate TME [) Change  [C] Addition

NAME SULLIVAN, ANTHONY J NAME

STREET ADDRESS | 6058 SYRCLE DRIVE STREET ADDRESS

CITY-ST-ZP MILTON, FL 32570 CITY-ST-ZIF

TITLE S 7 petete TMLE [Jchange ] Addition

NAME SULLIVAN, PAUL C NAME

STREET ADDRESS ¢ 6058 SYRCLE DRIVE STREET ADDRESS

CITy-53-ZP MILTON, FL 32570 CiTy-§7-2IP

TITLE v [ Detete TME [ Change [ Addition

NAME LOWERY, THOMAS NAME

STREET ADDRESS | 6058 SYRCLE DRIVE STREET ADDRESS _ _ o _ L
EmYSTIP | MILTON FL 32570 T ) CrPY-ST-2F

TILE [ Detete TIMLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CifY-ST-2P

TIME [ pelete TIME [C]cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -51-2P CRY-ST-2P

TME [ peletz TmE D chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / cay-s1-2p

12. | hereby certily that the information suppli
indicated an this report or supplemenial
of the corporation ar the receiver or tr
changed, or on an attachmant with

SIGNATURE: X

s not qualify for the exemption stated in Section 119.07(3)()), Flosida Statutes. | further certify that the information

i tryer ang.Accurate and that my signature shall have the same lsgal eifect as if made under cathy; that | am en officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears, in Block 10 or Block 11 if

ther like empowered,

\ \ /—;?/5’

SIGRATURE AND, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw % Prone 4

7




