2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000064986 : Feb 04, 2004 08:00 AM
1. Enlty Name ; Secretary of State
C & L SULLIVAN, INC.
Principal Place of Business Mailing Address
3670 NORTH ACESS ROAD ) 3670 NORTH ACESS ROAD
SOUTH MCCALL ROAD SOUTH MCCALL ROAD
ENGLEWOOD FL 34224 ENCGLEWCOOD FL 34224
Suite, Apt. #, 1. = ' Suite, ApL. #, eic MOORE CR2E034 (11/03)
City & State N City & State ] 4. FEl Number Tapplied For
] . ] 65-047519 1 Not Applicable
Zip Gouniry Zp Gountry 5. Cenficate of Status Desired 0 §eae-ge5q:::§hnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

?h}é__;_ lgﬁg{f\l;) %;?{,CEIA L Street Address (P..Q Box Number is Not Acceptable)

ENGLEWOOD FL 34224 - = : ST

City FL 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. Tam familiar with, and aécept
the gbligations of registered agent.

SIGNATURE . N - o o
Sgnature typed or prnted name of regrstered agert and iitla f applicable NOTE. Regisiered Agent Signalurg requited whan rausiaing) DATE .
FILE NOW!i! FEE IS $150.00 _ _
: 9. b

Al by 18004 Fea it o $Sm00 octmCampun Tranens - $5.00 ey oe
Make Check Payabile to Florida Plepartment of State ) _
10. ] " OFFICERS AND DIRECTORS 1. ADOIIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TE FD O peiete TiTLE Clchange [T Addition
NAME SULLIVAN, PATRICIA L NAME =
STREET ADDRESS | 7427 SNOW DRIVE STAEET ADDRESS nz g%gggggﬁg%s 0°4 150,00
orv-st-z¢ FENGLEWOOD FL. 34224 » | orvseae _ d - el
TITLE Vv [ pelele TiTLE [J Change ] Addition
NAME SULLIVAN, CHARLES NAME
STREET ADCRESS | 7427 SNOW DRIVE STREET AQIDRESS
CIFY-ST-ZP ENGLEWCOOD FL 34224 CRY-ST-2IP ] .
TIE 7 Gelete | TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ __f vrv-stze _ )
TME O Detete TILE ) [ change [ Addifion
NAME NAME
STREET ALDRESS STHEET ADERESS
ciry-51-2p o . CITY-SY- 2P . ==
TTLE [ Delets e [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
£y -ST- 719 o o _{ civ-st-2ip .
TIRE 3 petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P ) ) CITY-ST-2IP .

12, 1 hereby ce(ti{g thas the infarmatan supplied with this ﬁltng does not qualify for the exemption stated in Section 112.07(3)(i). Fionda Stardes. | further certily tha! the information
indigated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath. that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_—

SIGNATURE: Qlééﬂé;ﬁﬁﬂﬂiw Pl cin L Suljpme 1-30-0¢ T YU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone ¥




