2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # POAOOGD218186 Feb 27, 2004 08:00 AM
1. Enity Nerme _ Secretary of State
SULLIVAN QUTDOOR ADVERTISING, INC.
Principal Ptace of Business Mailing Addresg
2637 E. 40TH PLAZA 2637 E. 407TH PLAZA
PANAMA CITY FL 32408 T PANAMA CITY FL 32405 o
Suite, Apt. #. elc. Suwte. Apt. #, elc. MOdHE CR2EN24 (1 1/03} S
City & State Ciy & State 4. FEI humber e [ Tanphes For
- 59-3228831 | InotApplicatle
Zn Couniry Ze Countey 5. Cerificate of Status Desred | ?g‘giﬁﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

MName

gg é‘;‘ ]g‘ A%T%EPLAZA 7 Streat Address (P.0. Box Number is Not Acceptable) - ]

PANAMA CITY FL 32405

City ’ Ff| Zix Code

B, The above named ety submits this sta@ment for the purpose of changing s registered office o regrsiered agent, of bolh, in the Slate of Fonda, | am famiiar with, and accept
the ogdigatons of registered agend.

SIGNATURE ' . -
S,

aturg, tyDed of pented name of regrstered agent and ke 1t sppcante {NOTE Ragstered Agen! signatwre regurad when remsiatng) DATE
FILE NOWH! FEE IS $150.00 . o
y s ’ 9. Clection Campalgn Financing $5.00 may Ba
After May 1, 2004 Fe? will be $550.00 ) Trust Fund Contribution. £33 Added to Fees
Make Check Payable o Florida Departmant of State
10. GFFICERS AMD TIRECTORS 1 ADDITIONS/CHANGES 10 DFFICERS AND DIFECTORS IN 13
TRE P 1 Detete TiisE Tl Chenge T Addition
NAME SULLIVAN, MAX HARE . IHNONNNERRE2
STREET ADDRESS | 2637 E 40TH PLAZA STRELT ADDRESS 1208 T -B00STT-02 150,00
omy-ST-ZP {PANAMA CITY FL CIvy-$T- 2P =
THE ST f} Delete WL s [} Chanqé 1 Addition
HAME SULLIVAN, BETTY = HAME
STREET ARDRESS | 2637 E 40TH PLAZA STREET ADDRESS
0Ty -57-0F PANAMA CITY FL oIy - SI-ZF
LE ] Detete THE O Crange [} Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CFY ST-If
THRE 7 Defete TiTeE O Change 1] Addifion
NAME HAME
STREEY ADDRESS STREFY ADDRESS
CITY. 5T-2IP CiT¥-81- 2P
TTLE T3 Delete HILE Tichange [ Addibon
KAME Mant
STREET ADDRESS STREET ADDRESS
oY -S7-2F § cy-st-Ip
THHLE i O] Delete L [Jchange [ Additian
NAME TAME
STREFY ADDRESS STREET ADORESS
CIY-§T.2P CITY-ST-2P

12. { hereby certify that the information supplied with this filin
inthcatled an this report of supplemendal raport is true g
¢ the corgoraton or the recesver or tryklee empowes
changed, or on an arachrment withy i

SIGNATURE:

oes not qualify far the exemptédn stated in Section 1 19,5?’(3}(?), Florida Statutes, | fudher certify that :hz; ﬁoi’ma!ion

accurate and that my signatire shall have the same legal effect as if made under oath, that { am an officer or directar
ohex?ﬁuze this rszpogI as requured by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
other like pmpowerad.

A 2-2L<Y E0-JE-2P50

Dayirna Prone #




