FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT
oC V37460 Secretary of State
X OMENT # 02-20-2004 90011 045 ***150.00

1. Entity Name
DENNIS W. SULLIVAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address
498 PALM SPRINGS DR 5 TMSTING RINECIRELE
STE 10C LONGWOODFL—32729

ALTAMONTE SPRINGS, FL 32701 US

2 Principal Place of Business 3 Ralno Ad"g’“s “"" I”l" “m ’Il” m ||H|||” ml ““ ||||| |||“ m““] ..I“l

31, BRookHRvEN PL.
Suite, Apt. #, etc. ' Suite, Apl. #, etc. 02182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

LAake Mnpey L NOT APPLICABLE Not Applicable
p Country Zip Gountry i ; $8.75 additional

3 27 C/O aSH 5. Certificate of Status Desired ] Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name )

RIGBY, BARRY W.
16 WEST PINE STREET Street Address (P.0, Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete e il _ Change [ Addilion
NAME SULLIVAN, DENNIS W. NAHE SuUtetvreN , AdEnn s eJ. FI
STREET ADDRESS | 445 PAHSTING-PINECIRCLE STREET ADDRESS | S/ & Lok AR vVENY AL
ory-s1-2F- | LONGWOOBFE CITY-ST-2ZP LALE Agmry e 3R7Y (A
TmE v : [ Dette Tme v - ﬂNE)Change LT Addiian
KAME SULLIVAN, MARY AN KAME Arrr= SU L LI v, pp97Cy —
STREET ADDRESS | 445-TWHSTING-PINE-CIRSHE SRETADDRESS | Rl OO I VE N roeateE
OY-5IP | LONGWOOB-EL CITY 372 AAEE ey e 279
TITLE [ Delete TITLE [ Change ] Addition
NAME e e m——— —————— —— U T U - et e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ~ jomestae
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS . ‘ STREET ADDRESS -
CITY-ST-21P . . CITY-ST-2IP
THLE . . ] O Delete TITLE [ Change  [] Addition
NAWME T NAME
STREET ADDRESS S T STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered tc execute i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wi ress, with ther like egdpowered. .

SIGNATURE: / i€ E PRESIOER T z2/12/oy Yo7- §04-255=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




