2004. FOR PROFIT CORPORATION
- ANNUAL REPORT (A

FILED
Apr 15,2004 8:00 am

DOCUMENT

1. Entity Name .-

SULLIVAN TILE; INC.

# P97000099498

R)

ecretary of State

04-15-2004 90045 035 ***150.00

Principal Place of Business

SULLIVAN TILE INC
529 VIRGINIA AVE
bgKE PLACID FL 33852

Mailing Address

SULLIVAN TILE INC
529 VIRGINIA AVE
LAKE PLACID FL 33852
us

|

2. Principal Place of Business

3. Mailing Address

Huama

I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

!
MOCRE | CR2E034 (11/03) -
City & State City & Siate 4. FE! Numper | Applied For
65'0790467 Not Applicatle
a2 Gountry ap Couniry 5. Cerlificate of Status Desirad | $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TUOOT el R e e e mn — ] ;__,____H_______Qarrle_ e e __J':_
M. A T— : e R T ey
yécgébUMhhéRgEEiCE Street Address {P.C. Box Number is Not Acceptable)
{SEBRING FL 33870 i
: City : FL | 0 Coue

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accenpt

Sgnature. typed o printed name ol registered agent and ntie f applicable.

{NOTE: Regsstared Agent signalue required when seinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contrilbution.

$5.00 May Bs
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

THLE PST XDbetete TME . h 1“:3 M‘Iange [ Aadition |.

NAME SULLIVAN, CHARLES D N NAME Sullyvan ((ha®)

STREET ADDRESS | 528 VIRGINIA AVE Y SREETADRESS | XA U AGyiN 4 fwl—\:-‘J o

on-sT-2F |LAKE PLACID FL 33852 CITY-ST-2P cals Clacio, P 3352 >,

TLE VP mme TILE ! - [ Change dition

N SULLIVAN, CHARLES D have S‘E\nga z(; : D%Lﬁ\ Voam

STREET ADDRESS | 529 VIRGINIA AVE STREET ADDRESS g b a 0: Hé‘ q;?:{‘ Aot

' . ;

civ-sT-7P  [LAKE PLACID FL 33852 CITY-S7-7IP Call 5 Pia C?O; =L 333‘51 P
U [ Detete TITLE . : © £ Change Eﬁjiliom
ThameT TS - TR S e e ] NAME - ('D-ﬁ-“-ﬁ VAN LD 1‘11";)&* . e ek

STREET ADDRESS STREET ALDRESS SR & AoT

CITY-5T-21P CITY-$7-2IP 52[ ijét': '9[2 SO 'Pb0|33 s

TILE O Delete TLE i 7 change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS '

CIFY-ST-2P CITY-ST-2IP |

e [ pelete TILE i O Change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-5T-2P l

TITLE O Detere TITLE ! Gohange [T Aadition

NAME NAME t

STREET ADDRESS STREET ADORESS ]

CITY-ST-2P CITY-ST-2IP ]

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made|ur.der oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres%i?powered.
[
SIGNATURE: (bl

Charles Sgllivan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s

S fory 863 HE3172

Date T: Daytime Phone #

H




