FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

i
T ANNUAL REPORT. . ecretary Of State
DOCUMENT # P94000039488 2> 04-16-2004 90042 047 ***150.00
1. Enlity Name
SULLIVAN SURVEYING, INC.
Principal Place of Busingss Mailing Address 43 U Ve idl
204 E. DRURY AVE. 204 E. DRURY AVE. '
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744  US
S S AR AU TR TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P ! CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3245345 ! Not Applicable
_‘_Zip L Country | - C?Lft!try - & Cerificate of Status Desired | {1 fg:i Additonal
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Registered Agent
Name : <

SULLIVAN, RICHARD C i

204 E. DRURY AVE. Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL a4at 34749 :

City : FL 1 Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Flnnda | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

Signature, typed or printed names of ragistered agent and titls if applicable. {NOTE: Registere.d Agant signature required when reinstating} i DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing " $5.00 May Be . S
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees o e -

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TWILE ' (3 Change [ Addition
NAME SULLIVAN, RICHARD C NAME
STREET ADDRESS | 204 E. DRURY AVE. STREET ADDRESS '
CITY-5T-7iP KISSIMMEE, FL 34744 ! CITY-ST-2IP
THLE [J Delete TE ' [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-DP CITY-§T-21P .
TILE [ pelete TITLE ) o i (3 Change  [3 Addition
wme |- bt T - 7§ ame B N
STREET ADDHESS STREET ADDRESS
CiFY-ST-2P CIV-ST-2P |
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-24P CITY-5T-2P ;
JIE e [ elete TME : [ Change [ Addition
NAME HAME :
STREET ADDRESS : STREET ADDRESS :
CITY-$T-21P : . CITY-§7-2IP :
TME R ‘ ’ O pelste TILE ' T ' [ Change [ Additicn
NAME ’ ‘ ’ : NAME . '
STREET ADDRESS - - STREET ADDRESS |* o= co e ) T
GITY-ST-2P : ' " . CITY-ST-2IP S . - " .-

12. | harsby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes I further certify that the information
indicated on this report or supplemental report is t accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee & 2d 10 execuse 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 atiachment willan addr all oth: ampoweared. ;
Llok | 49350594

=

SIGNATURE:
£IGNATURE AND TYPED-#fR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale : Daylime Phane #




