e FILED
2005 FOR PROFIT CORPORATION Jan 18. 2005 08:00 AM
ANNUAL REPORT ‘Sec;‘etary of State’

| DOCUMENT # P96000000351

1. Entity Mame

SULLIVAN'S CLEANING SERVICE AND SUPPLIES, INC,

Principal Place of Business Mailing Address

17 SAFFORD AVE N 17 SAFFORD AVE N
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

IR ANSE AL AN

01062005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy [ hppledtor
: . S 59-33518641 | [Net Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent . .

77 SAFFORD AVEN = - DO NOT WRITE
TARPON SPRINGS, FL. 34839 o IN TH'S SPACE

v

8. The above named anlity submits this staternant far the purpose of changir;g its registered offica or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE . N . e . e s . -
Srgnature, typed ar pinted ndma of registered agent 279 tile frmchabla. (NE‘TE_'Hegfapir?q"q"f‘ts.lqn‘?“‘.'e.rf’g";@d“fe." renr!smting) . I - “CaTE . - N
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 0l
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees ﬂ 1 ;gg 4 gggé ggﬁeggg 158 5
- - N M =, -

18. . OFFICERS AND DIRECTORS ] _ T .

TILE b o L -
NAME SULLIVAN, LAURIE

STREETADDRESS | 17 SAFFORD AVE N

CITY-§7- 2P TARPON SPRINGS, FL 34689 B
F e

NAME

STREET ADDBESS
CITY-ST-2P
TALE

NAME

e | | e DO NOT WRITE |
e IN THIS SPACE

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
GITY-$T-ZP
THLE

HANME

STREET ADDRESS

GITY-ST-ZIP — M —
Florida Statutes. 1 further cerify that the Information

RS o e

12. | heraby certify thal the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(). Fie
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the recelver or trustee empowered 1o execute ihis repan as réquired by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed., oron an attachme ith an address, with all other ke empowerad.

SIGNATUR e
NATURE AND TYPED CR PRINTED NAME CF S!GNING OFFICER OR DIRECTOR Data Bavtime Phone #




