FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P96000000351 £ 03-10-2004 90026 006 ***150.00

t. Enfity Name

SULLIVAN'S CLEANING SERVICE AND SUPPLIES, INC.

Principal Mace of Business Matling Address
17 SAFFORD AVE N 17 SAFFORD AVE N 34027255
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL. 34689

AR RIROEE R

03042004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

59-3351641 Nat Applicable
‘ " I "$8.75 Additional
ot | & s b e . e et e - o 5.. Certificate of Status.Desired. - - ,[[}.— Fea Required

5. Name and Address of Cwrent Reglstered Agent

37 SAFFORD AVE N DO NOT WRITE
TARPON SPRINGS, FL 34689 ‘N TH 'S SPACE

m

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! . ' ’ ’ ¢ “ k - - .

the obligations of registered agent. . . . . . N . ' L.
" SIGNATURE = = === == E S _ .
oo . Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agen! signalure requirsd when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 ._. _ Trust Fund Contribution. O Added to Fees ‘
10. OFFICERS AND DIRECTORS ]
e P
NAME SULLIVAN, LAURIE

STREET ADDRESS | 17 SAFFORD AVE N
CITY-ST-ZP TARPON SPRINGS, FL 34689

TITLE

NAME

STREET ADDRESS
CITY-ET-21P

TITLE A .-

vt ae DO NOT WRITE
o IN THIS SPACE.

NAME
STREET ADDRESS

CITy-ST-2P

g o et gt — [ —

TITLE
NAME

;'CiT\‘}'-ST-HP A

s T ) AR Ll
| NAME s

¢ STREET ADDAESS | - -
Lomestap | R

LR A R

~STAEET ADDRESS | -~ - . T _ L e -

bt

i 12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if -
changed, or on an attachpnent wijiwan address, with all gther like empowered. .o -

e 2 o _gée/// 727~ G5~ £1Y5

PED OR PRINTED NE OF SIGNING OFFICER DIRECTOR / i Date Daytime Phone #

SIGNATUR

[ ——




