'y

FILED
ANNUAL REPORT

DOCUMENT # P93000064986 Secretary of State

1. Entity Name

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 — ENGLEWOOD, FL 34224

H

— === I[N

02252005  No Chg-P CR2E034 {10/03)

o 4. FEI Number Applied For
' 65-0475181 Not Applicable
0 $8.75 Additional

5. Certificate of Stalus Desired

B o e : S i Fee Required
8. Name and Address of Current Reglstered Agent I P e [ e

7427 SNOW DRVE -~ . DO NOT WRITE
ENGLEWOOD, FL 34224 IN THIS SPACE

e wha e AT AR B Skl 7k

8. The above namad entity submils this statement for the purpese 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 6@“‘%@5&0 R . %?MM/&_,K

Sigraturg, typot: tr arinlud name of registorag ageni and tle l§app\|;;;la. (N-OTE. Rogistered Agont signalura raquired when ralnstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsclion Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1o,  OFFICERS AND DIRECTORS I o — IR
TITLE PD R : ) .
NAME SULLIVAN, PATRICIAL .

STREET ADDRESS | 7427 SNOW DRIVE o
Giry- 5729 ENGLEWOO]j,_EL 34224 ) _ - —_— R————

e Vv IO . .o

N SULLIVAN, CHARLES _ , UHIGJUSRIESE . ‘
STREET ADDRESS | 7427 SNOW DRIVE , P e e T e I L N R 1)
o520 | ENGLEWOOD, FL 34224 o e -
TITLE

NAME

o s DO NOT WRITE

e | IN THIS SPACE

NAME
STRLET ADDRESS
CITY-5T-2IP

TILE
NAME
STRLET ADDRESS
CIFY-5T-2P ' —

T
NAME

STREET ADDRESS
CITY.§T-ZP I

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(8), Florida Statutes. | further certify that the information
indicated an this report ar supplemental ropon is rue and accurats and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver of trustee empowerad o exscute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 i
changed, or on an altachment with an address, with all other {ike empowered,

3|GNATURE:_@2%’QO i "\ Seeetwin DRk 0,05 P V7\?’«S?3ﬂ

SIGNAYURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data  * Daylirma Ptone #

2005 FOR PROFIT CORPORATION | Mar 14, 2005 08:00 AM



