FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097141- Secretary of State
1. Entity Name 02-16-2005 90032 002 ***150.00
CHARLES A, SULLIVAN, JR., P.A,
Principal Place of Business Mailing Address
16017 20TH STREET P.0. BOX 2620 ’ ‘ )
VERO BEACH, FL 32960  US VERO BEACH, FL 32961 US L ELLD
T v N WA
Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FELNumber , — Appilied For
o "/,2 ? / /2 0 ‘5 Not Applicable
e Country Ze Country 5. Certificate of Status Desired [ fg'gfq:;f':;‘““a'
6. Name and Address of Current Reglstered Agant 7. Name and Addross of New Registered Agent
Name
SULLIVAN, CHARLES A JR.
1601 20TH STREET Street Address (P.O. Box Number is Not Acceptable)
VERQC BEACH, FL 32960
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Sigrature, typad or predod raeng of regratened agent and e if applicabe. (NOTE: Ragisiarsd Agant signatue requirsd when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P.D O etete TLE O change [ Addition
HAME SULLIVAN, CHARLES A JR. NAME
STREET ADDRESS | 1601 20TH STREET STREET AODRESS
CITY-57-2P VERO BEACH, FL 32060 . GITY-ST-2P
TIMLE [ Delete TRLE [ Change  [T] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
Tme O etete TLE O Ctange [ Additien
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITLE [ oelete TILE O ctenge [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY.§T-2P CITY-ST- 2P
TITLE O Detete IME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiY-ST-ZP
TLE P 0 AW S LE Taen £ Delete TME [ Change [ Addition
NAME et s i NAME
STREET ADDRESS o ) : STREET ADORESS
CITY-ST-2P - CiTY-51-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that § am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like empowered,
SIGNATURE: 2 / ?/0 S” h92 -g:{) “437)
Data Dayume ]

PED OR PRINTED NAV SIGNING OFFICER OR DIRECTOR

{




