FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P24000047031 05-04-2005 90158 029 ***150.00
1. Entity Narne
SULLIVAN & ASSOCIATES, INC.
Principal Place of Businass Mailing Addrass B
4699 N FEDERAL HWY 4699 N FEDERAL HWY
105-A : 105-A
LIGHTHOUSE POINT, FL 33064-7809 LIGHTHOUSE POINT, FL 33064-7809
5 P s e T
Suite, Apt. #, etc. Suite, Apt, #, atc. 04072005 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applled For
65-0511996 Not Applicable
Zp Couritry &p Cauntry 5. Certificate of Status Desired (] I§989-Z55q l’:?:;““""'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Rogistered Agent
Name
SULLIVAN, TIMOTHY M g
2320 NE YARN ST Street Address (P.0. Box Number Is Not Acceptable)
LIGHTHOUSE POINT, FL 33064
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature. typed of printed name of regisiersd agent and tite If applicabla, (NOTE: Registerad Agent signansry required when reingiating} DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution, O  Addadto Feas
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ) [ Detets TLE (O Change (3 Addition
NAME SULLIVAN, TIMOTHY M NAME
STREETADDRESS | 4699 N FEDERAL HWY STE 105-A STREET ADDHESS
emy-sT-2P .| LIGHTHOUSE POINT, FL 33064 CITY-ST-2P
TE O Delete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST1-7P COY-ST-2IP
TIE [ Delete e O changs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-§T-ZiP
TILE O eee [ me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2P CITY-ST-ZiP
TITLE (7 Detete TME O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cmY-5T-2IP CITY-ST-2IP
TILE ] Delete TIME [ change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
£IY-ST-BP CIY-ST-2P

12. | heraby certily that the information supglied with this filing does not qualify for the exempdtion stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supgiemental report is true and accurate and that my sjgnature shall have the sarne legal sffact as if made under oath; thet | em an officer or director
‘equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§

Sl

of the corporation or the receiver or rustee empowaraed to executa this gpport
changed, or on an attechment with an address alt ather fike em ragh

SIGNATURE:

Caytane Fhone #

SIGNATURE AND PIPED OR PRINTED NAWOF SKGNTHG OFFICER OR DIRECTOR




