2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # P93000071451 g

1. Enity Name -

SULLIVAN-FLORIDA GROUP, INC.

Secretary of State

Principal Place of Business - Mading Address

2038 WFIRST STREET 2038 W FIRST STREET
#100 . #100

FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US

DO NOT WRITE IN THIS SPACE

(i

AR A

04192005 No Chg-P CR2E034 (10/03)
4., FEL Number . Appled For
65-0453086 Not Applicable

$8.75 Addwonal
Fee Required

5. Certificale of Status Desired p

6. Namg and Address of Current Registered Agent

SULLIVAN, MARCGC—
2038 WEST FIRST STREET
#100 -
FT. MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The abiove named entity subimils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE . e e

Sgnatura, typect ar printed name af regislared agent and tile if applicab e

(NOTE Registeien Agant signalura required whan reinstabing} CATE

9. Election Campaign Financing

150,
FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. T OFFICERS AND DIRECTORS T ]
e DPST -
NAME SULLIVAN, MARG C A0t 470

STREET ADDRESS | 2038 W FIRST STREET #100

CIry-sT-2p FORT MYERS, FL 33901 .
TITLE pvP

NAME SULLIVAN, KYLE

STRECT ADDRESS | 2038 W FIRST STREET #1100 o
CITY-§T-ZIP FORTMYERS, FL 33901 - )
TITLE DVP

NAME CONSTANTIN, SHARON

STREET ADDRESS | 2038 W FIRST STREET #100
ore-si-2¢ | FORT MYERS, FL 33901 o

TITLE

HAME

STREET ADDRESS
GiTY-§T-2IF

YITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

D422 058105024 1SB. 75

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this fling does not qualily far the exemnption stated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and hat my signature shall have the same Jegal effect as f made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this repart as requirad by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 114f

changad, of on an eltachment with an address, with al

SIGNATURE:

ihar bk em_Eowe:ed

S (PaS” _GI)I77- 5353

TED NAME GF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




