2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P96000021969 5 Secretary of State

1. Entity Name e Kook
MICHAEL P. SULLIVAN, P.A. 03-12-2004 90032 014 150.00

Principal Place of Business Mailing Address

4804 BLANDING BLVD 4804 BLANDING BLVD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us

2. Principal Place of Busingss 3. Mailing Address

W Rlauds Ly OWa- | Y RBlasdi “ Hlud H“H

TR

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Clty & State City & State 4. FEI Number Applied For
_)a C\C&)‘ku i) lC | E’ SaCk SO |(\ c . “R 59-3365795 Not Applicable
zp 3 2210 _CSJ{T\/CQ 1 é;; 'D et val S. Certificate of Status Desired O ?i'ggl’j\::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name = fe e s n o e o e E e e

. RS e ot i e b T 3 T e R i i e - L R e st

"7 SULLIVAN, MICHAEL P

4804 BLANDING BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City F L Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agont and tite if apphcable. (NOTE: Registered Agent signature requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

2 Delee § e I change [ Addition
NAME SULLIVAN, MICHAEL P NAME
STREET ADDRESS 4804 BLANDING BLVD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32210 CITY-ST-7P
TME O Delete TITLE [JChange ] Additicn
NAME NAME h
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TE . [ oelete TITLE [ Change  [J Addition
MAME: S T e - CNME - - s ema mm s s S [
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peiete TITLE [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2iF
TME 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2iP )
TALE {1 Delete ME Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP > CITY-5T-2IP

12. | hereby certify that the informatigh supplied with this filing dogs not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indi i ; nd that my signature shall have the same legal effect as if made under cath: that { am an officer or director
his report as required by Chapter 607 gFlorida Statutes; and that my name ?ears m Biock 10 or Block 11 i

< /M ety f,,,,p»

NAME O# SIGNING OFFICER OR DIRECTOR Date ayllme Phone #




