2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22, 2005 8:00 am

DOCUMENT # V10353
el ecretary of State
. - ol et ke
DON SULLIVAN INSURANCE AGENCY, INC. 04-22-2005 90300 019 *¥150.00
Ptincipal Place of Business Mailing Address
4643 S UNV DR 4643 S UNV DR
FORTALDEREATE FL 33328 FORRAUBERDALE FL 33328 : - 50042282
us . DAMIE Us  DAVIE . ’
Suite, Apt.#, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FE| Number Applied For
65-0300648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiienaf
Fee Required _ .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

I ! . ‘Name

SULLIVAN DONALD

8664 GRlFHN RD Street Address (P.O. Box Number is Not Acceptable)

COOPER CITY FlL 33328

City F L Zip Code
or the pu f changing its registered oﬁice gistered agent or both, in the State of Florida. | arp familiar with, and accept
uémmd a lehC‘glﬂ {NCTE Rtgvs!arad Aglnl swgnalule lequ!rsd when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. OFFICEHS AND DiF:ECT ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delate TILE [Jchange [ Addition
NAME  ISULLIVAN, DONALD NAME

STAEET ADDRESS | BBSH-QRIFFIN-RD i lp‘-\3 . um V@VSI'H/ _br STREET ADDRESS

oiy-si-zp | COOPER-GIYEL. TYAVIE, F‘ 2222 8 CITY-ST-2P

TWiLE [ Detete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2P CITY-S1-7P

TITLE 7 Delete TLE [Jchange  [] Addition
el i NAVE

STREET ADDRESS ) STREET ADDRESS | =T T T
OY-51-21P CITY-ST- 2P

TITLE 1 celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7P

TITLE 1 Delele TITLE [CJchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§T-2IP : CirY-ST-2IP

TITLE [ Delete TE [Jchange ] Addition
NAME NEME

STREET ADDRESS ’ - STREET ADDRESS

CIy-5T-2IP CITY-S7-2P

12, | hereby ceriify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accusate.and that my signature shall have the same jegal effect as if mads under oath; that | am an officer or director
of the corporation or thetageiver or frustee emp wered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name ap?ars i L!ock 10 or Block t1if

of the corparation or ip.acgiver or yustee empowered o sxfeuts his repor JCP ﬂ 4 )l/’f) 4 547(5%

Date’ Daytime Phona #

_w




