FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000047031 03-14-2006 90024 008 ***150.00
1. Eniity Name
SULLIVAN & ASSQCIATES, INC.
Principal Place of Business Mailing Address CLavr s JadE
4699 N FEDERAL HWY 4699 N FEDERAL HWY
105-A 105-A
LIGHTHOUSE POINT, FL 33064-7809 LIGHTHOUSE POINT, FL 33064-780%
P RS O HEAR OO AR A
Sulle. Apt.#. elc. Sute, Apt.#. ete. 02082006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
- 65-0511996 Not Applicable
Zip COUT“W : Zie Country 5. Certificate of Status Desired O Eeae-;gq:\ig::bna'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
- Name

SULLIVAN, TIMOTHY M

2320 NE YARN ST Street Address (P.O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

\ City FL Zip Coda

kA

8.-The abq\{e narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of ragistered agent.
el

i +

S e f
SIGNATURE'L

;‘ . Signzture. typadd or pmed name of regislved agent and tide it appicabla, (NOTE: Ragisierad Agant gnature 1equired whon reinstasing) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ palete TITLE [ Change [ Addition
NAME SULLIVAN, TIMOTHY M HAME
STREET ADGRESS | 4699 N FEDERAL HWY STE 105-A STREET ADCRESS
CITY-$T-2IP LIGHTHOUSE POINT, FL 33064 City-51-2P
TILE 3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§7-21P
THLE U Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrr-51-21P CITY-ST-71P
TITLE ) Delcte TmE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP ¢niy-si-ap
TITLE [ Delete TITLE O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-5-2iP CITY-5T-2P
TME O elete TITLE [ Changs [T Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CHTY-ST-21P

12. | hereby cettify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe carporalion or the receivar or lrustee empowerad to execule Lhis, ‘ed by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Blogk 11 it
changed, or on an attachment with an address. with all other like ey

_ > o (35v) 745 2oy
SIGNATURE: mama}w&’:r:o TYPED OR PRINTED NAME OF SI¥NING OFFIPER oRBiRecgaR \) Date /0 {0 DavnmJn Pnona # 2




