2004 FOR PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) : May 035, 2004 8:00 am

DOCUMENT # P01000096606 Secretary of State
1. Entity Name
05 sk
WILL SUMMERS PROPERTIES, INC. 03-05-2004 50235 007 *77150.00
Principat Place of Business Mailing Address
209 SE ST JOHNS ST. £.0, BOX 2817 ' g
LAKE CITY FL-32025 - LAKE CITY FL 32056 1 q U d Z U q G
Suile, Apt. #, elc. Suile, Apt. #. elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Nurnber Applied For
59-3749608 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?g'zgﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

SUMMERS, WILL P

6470 US 90 WEST Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. { am familiar with, and accept
the otligations of registered agent.

:
SIGNATURE
Signature. lyped or pnnted name of registered agent and Lite If applicabie. (NOTE: Regstered Agent signature requred when remstanng) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ™ pelete TILE [] Change  E] Addition
NAME SUMMERS, WILLIAM P NAME
STREET ADDRESS (PO BOX 2817 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 32056 CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2iP CITy-S87-2p
TMLE [ Detere § e [ Change [ Addition
NAME -§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE ] Deiete TILE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 cetete TTLE [1Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-57-2IP CITY-ST-2IP

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. 1 further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

Will P*O SwyAmers
SIGNATURE: M@azl e, [/ Loncs
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date l T Dayume Phone #




