em——F 2004 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT o I :
DOCUMENT # V19374 Apr 14, 2004 08:00 AM
Secretary of State

1. Entity Name
SULLIVAN PINE STRAW, INC.

Principal Place of Business Mailing Address

1700 NE SHADY OAK RD 1700 NE SHADY OAK RD
MAYO, FL 32066 MAYO, FL 32068

O A VAl

03042004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4 FELNomber Applied For

59-3122270 . Nat Applicable
5. Cerlicate of Status Desired [ ﬁe‘;—;g Qﬂ“mi

6. Nams and Address of Curront Registerad Agemt I
WARFEL, TIMOTHY J
2015 CENTRE POINTE BOULEVARD Do NOT WRITE

TALLAHASSEE, FL 32308 : IN THIS SPACE

8. Tha abave named antity submits this statement for the purpose of changing its registerad office or registeret agent, or both, in the State of Florida, 1 am familiar with, and accapt
tha ohligations of ragistered agent

SIGNATURE A . —e . . s .
Signaiura, typed or grinte name of ragisterad agent and title f applicable (NCJTE Rgai?md Agont 'm,m raquired Yvhun ra’nsla?u) » ) DATE e
. N . - Ay
#. Election Campaign Financing $5.00 May B Uﬂgnﬂ[}l IGJL..B {
FILE NOWIl{ FEE IS $150.00 ; ay Be —
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees 04,14 /04~00015-023 150,60
10. OFFICERS AND DIRECTORS ]
TIFLE D .
NAME SULLIVAN, JODY W

STREETADDRESS | RT. 2, BOX 22

CaTY-S7-2P MAYO, FL ) . X ]
TITLE D l
HAME SULLIVAN, DEBORAMH JOANN

STREET ADBAESS | RT. 2, BOX 22 -
CITY-ST-2P MAYO, FL

TME
NAME

e | | DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS
LTY-ST-2p ] B ] o . )
12. | hereby certirf}\; that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07&3](1}, Florida Statuies. | further cartify that the infosmation

indicatéd on this report or supplemental repart is true and accurate and that my signature shail have the sama legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Fustee empowered 10 exacute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 0 or Blogk 11 if

changed, or on an afaghm twithanfgdrsﬁgvith It othieyg likarempowerad.
sneumune:%&s&\,ﬁm . R-12-04  386-294-3037
SIGNATURE AND TYPED OR PHINTED KAME OF SIGRING GFFICER ON DIRECTOR L Daln 7 . 'Daﬁin‘agnuml _




