.“Va

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 12, 2005 08:00 AM
DOCUMENT # V04816 o Secretary of State

1. Entity Name
MAUREEN M. SULLIVAN, P.A.

Principal Place of Business Mailing Adcress
19686 US HIGHWAY ONE, SUITE ONE _ 19686 US HIGHWAY ONE, SUITE ONE
TEQUESTA, FL 33469  _ . .—SUITE ONE

TEGUESTA, FL 33469

A0 T

011020605 No Chg-P CR2E034 {10/03)

4, FEI Mumber Applied For

65-0320802 ot Applicable
5. Certficate of Status Desved [ JO+7D Adcitional

Fea Required

SULLIVAN, MAUREEN M.
19686 US HIGHWAY ONE, SUITE ONE
TEQUESTA, FL 33469

8. The above named entity subrrits this siatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

, typad erpeimiod nama of regictered agent exd tle § spphicable. (NOTE. Aegistersd Agent 3ig) required when DATE

9. Election Campaign Financing $5.00 may Be
m.fﬁfyﬁ?g&g,’;&'ﬁ,ﬁ‘gf-fgmm Trust Fund Contribuson. O  Added o Fess

10. OFFICERS AND DIRECTORS |

TITLE D

NAME SULETVAN, MAUREEN M.

STREET ADDAESS | 19686 US HIGHWAY ONE, SUITE ONE
CiTY-§7-2iP TEQUESTA, FL

TIE

NANE

STREET ADORESS
CITY-§T-21P

RILE

NAME

STREET ADDRESS
CY-§T-2P

TRE

HAME

STREET ADDRESS
CiTY-87-21P

e

HAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADOAESS
CIry-§7-2P

12. | hereby cenim that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.0??)(E}. Florida Statutes. I further cerlify that the information
indicated on this repart or supplemental repor is true and accurate and that my signature shall have the same legal eiffect as if macde uncier oath; thet [ am an officer or directar
of the corporation of the receiver ar trustee empowered 10 execute this report as requited by Chapter 607, Florlda Statutes; and thet my Rame appears in Block 10 or Block 11 if
changed, or on an ajtachrent with an address, with all other like eppewesed,

SIGNATURE:




