2004 FOR PROFIT CORPORATION

FILED
Apr 08, 2004 8:00 am

ANNUAL REPORT (AR) = -
DOCUMENT # V10353 '

1. Entity Name

DON SULLIVAN INSURANCE AGENCY, INC.

ecretary of State

04-08-2004 90038 007 ***150.00

Principal Place of Business Mailing Address
4643 S UNV DR 4643 S UNV DR
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328
us us,
Suite, Apt. #, etc. Suite, Apt. #_ etc MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0300648 Not Applicable
P Country ap Country 5. Certificate of Status Desred [ ?eae;’esq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— — - - e - _Name - - e U
SULLIVAN, DONALD .
8664 GRIFHN RD Strest Address (P.0. Box Number is Not Acceptable)
- COOPER CITY FL 33328
e ﬁ;’
) Cily FL Zip Code

the obligations of registered agent.

SIGNATURE

B8.“The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of bolh, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name af registered agant and title J apphcable. (NOTE: Registerad Agent signaturs required when roinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. dJ Added to Fees

OFF}CEHS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . [ Detete TILE ) Crange [ Addition

NAME SULLIVAN, D'ONALD e NAME

STREET ADORESS | 8664 GRIFFIN RD STREET ADDRESS

CITY-ST-21P COOPER CITY FL CITY-S1-21P

WILE O Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S-2IP

e % peiete e [dChange [ Addition
THAME ST IR v me s e s = e e s ENAME T ] e s - S om e — s s m e e

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

T [ Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

g 3 pelete e [} Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

of the corporation or the receiver or trustee empowe decute thi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or girector
qrMed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Ably @5)uz)-3m3

changed, ot on ent with an addregs, witl
SIGNATURE:(_ ’ L \
SIENATUR YFED OR PRINTED NAME OF SIGNIN BN THRECTOR

Data Day!lma Phone #




