FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

I ke
DOCUMENT # V19374 04-26-2005 90147 027 150.00
1. Eatity Name
SULLIVAN PINE STRAW, INC.
Principal Place of Business Mailing Address q 0 U BB 8 ? q
1700 NE SHADY QAK RD 1700 NE SHADY OAK RD
MAYO, FL 32066 MAYO, FL 32066
P S TGN ERMOF
Suite, Apt. #, etc. Suite, Apt. #, efc. ' 04192005 Chg-P CR2EC34 (10/03)
City & State Cily & Stata 4. FE! Number Applied For
£9-3122270 Not Applicable
e " Country Zip Country 5. Certificate of Status Desired ] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

% Name
WARFEL, TIMOTHY J
2015 CENTRE POINTE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE; FL 32308

City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed noma of regestered agent and Itle It applicabis (NOTE: Registered Agent i required when rey 5 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] etete TITLE [ change [ Addition
NAME SULLIVAN, JODY W HAME
STREET ADDRESS | RT. 2, BOX 22 STREET ADCRESS
CITY-ST-2P MAYO, FL CITY-ST- 219
T0LE D [ Oelete TMLE O Change [ Adastion
NAME SULLIVAN, DEBORAH JOANN HAME
STREET ADDRESS | RT. 2, BOX 22 STREET ADDRESS
CITY-ST-21p MAYQ, FL CITY-§7-21P
Tme [ pelete THILE O Change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GiTy-57-2IP
TITLE [ pelete TITLE [ Change [ Adartion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-Si-2IP
TIRE O Delete THTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Defete TITLE I change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statec in Section 119.07{3)(i), Florida Statutes. | furtner cartify that the information
ingicated on this report or supplementai repart is true and accurale and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

AL N [N
SIGNATURE: _Delcncan = SalNiosn _Sec. Y-1g- ODE RY%-A94-3031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OF DIRECTOR Daytime Phooe &




