2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000041493 Feb 07, 2004 08:00 AM
1. Enty Name e Secretary of State
SULLIVAN'S TELECOM, INC.
Principal Place of Business h;‘iéil;ng-Addré;é B S
149 N. HIGHWAY 224 149 N, HIGHWAY 22A
PANAMA, CITY FL 32404 PANAMA CITY FL 32404
srmseraremrm—peweese—— | [[[{{lNHIAMTININ
Suile, Apt. #, etc. Suite, Apt #, eto. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
_ 58-3379045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ™ ?eae-gesq l’ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T
?gé' Iﬂvﬁ:\éﬁﬁgg%g\l SR. Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32404 ————
City FL Zip Code

8. The above named entity submits this statement for the purposa 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 — — — rree—
Signatues, lypea ot panted name of regrstered agant and title f applicable (NOTE. Rogislored Agent signatura reguirad when reinstating) DATE
FILE NOW!I1 FEE IS ~$1-50-'0Q, RE 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES T OFFICERS AND DIRECTORSIN 11
TALE D [ Delete T [ change [ Addition
NAME SULLIVAN, BOBBY N SR MAME
STREET ADORESS | 149 N. HIGHWAY 22A STREEY ADERESS
oY - ST- 2P PANAMA CITY FL 32404 CITY-5T- 2P
THLE D I:]ineleE  Fome [l ¢hange [ Addition
NAME SULLIVAN, RUTH W NAME
STRLET ADDRESS | 149 N, HIGHWAY 22A . STREET ADDRESS HBDDSDQ‘T‘DE‘H
CTY-ST-2P | PANAMA CITY FL 32404 CIFY-8T-2IP 240918 -300d4-008 15N
THLE 1 pelete TITLE [ chenge T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITy-ST-2iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P : CITY-5T-2IP
TITLE 3 Detete e [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O Delete TILE [T Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. theraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certify that the Information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that i am an officer or director
af the cerporation of the receiver or trusiee empowered 1 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

SIGNATURE: _.é&ﬂ_ﬁa.ﬂlum: VP T 2-b-4 §52- 8120200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR CHAECTOR Daytima Phone ¥




