FILED
20 PO ANNUAL REPORT T Apr 27,2005 8:00 am

DOCUMENT # P04000097273 ecretary of State
1. Enlity Name _ K e
SULLIVAN CUSTOM HOMES INC. 04-27-2005 90286 033 **7130.00
Principal Place of Business Mailing Acdress
35160 BERMONT RE. 35160 BERMONT RD.
PUNTA GORDA, FL 33982 US PUNTA GORDA, FL. 33982 US
}
2. Principal Place of Business 3. Mailing Address fl
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1 3 l ?{3}‘,‘ Not Applicable
ap Country p Country 5. Certificate of Status Desired ] gg.g?q‘;dr:;tional
5. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, DENNIS J
35160 BERMONT RD Street Address (P.C. Box Number is Not Acceplable)
PUNTA GORDA, FL 33982
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgnaiure, typed or arnied name of regestered agent and ttis 5 apokcabie. NOTE: Agent auEned when BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 petete TME O Change [ Addition
NAME SULLIVAN, DENNIS J NAME
STREET ADDRESS | 35160 BERMONT RD. STREET ADORESS
CTY-SI-2P | PUNTA GORDA, FL 33982 CTY-S1-2P
TILE O elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 oelete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§3-2P CITY-S5T-AP
e [T pekete Tme [Ochange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TME [ Detete TLE [J Change ] Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
me O Detete TILE O crange [ Accition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby ceni!z that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if matde under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an Atlashment with an address, wjih all other like empowered. q L} | -

SIGNATURE: L Derenin S S Mven L] ] 215! ol 629-1603

W OF SIGNING OFFICER OR DSRECTOR




