2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P93000040774 Secretary of State
1. Erty Hame - 02-10-2004 90019 049 ***150.00
SUMCARLQS, INC. '
Principal Place of Business Mailing Address
5571 HALIFAX AVE 5571 HALIFAX AVE
FT MYERS FL 33912 ) FT MYERS FL 33912
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0415427 Not Applicable
Zip Country 2ip N Cauntry 8. Certificate ot Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

. . . Name. . - . .. .

T%%ASSN‘E%%NS$ Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33902-0280

City F L Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am famitiar with, and accept
the otligations of registered agent.

:

SIGNATURE
Signature. typed or prnled name of registered agent znd litle il applicable. (NOTE: Remstered Agent signature requirad when reinstanng) DATE
9, Election Campaign Financing $5.00 May Be
Trusl Fund Centribution. O Added to Fees

10. OFFVICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE v O pelete e BChgs [ Addtion

HAME MCNEW, QUINTON B NAME

STREET ADDRESS | 5571 HALIFAZ AVE smeer anoress | 55 M HA: '1-6'!)2 AL,

CITY-ST-2P FORT MYERS FL 33912 CITY-ST-21P

TITLE P [ pelete TITLE [3Change (] Addition

NAME HUGHES, ROBERT K JR NAME

STREET ADDRESS [ 5571 HALIFAX AVE STREET ADDRESS

- CITY-ST-ZP FORT MYERS FL 33912 CITY-S1-71F

LIES ST 7 Delete TMLE [JChange [ Addition
~3- HahiEs =~ ——|INGE; RONALD B~ ~———— - - SR HAME - " e - — -

STREETADDRESS | 5571 HALIFAX AVE STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-21P

TME 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITy - 8T-2IP CITY-ST-2IP

THLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-ZIP CITY-ST- 2P

THE L3 Detete TIMLE O change  TJ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiner cenify that the information
indicated on this report or supplemental repert is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee em ed to exectie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if

changed. or on an attachment with an add| , with ail other i
/A‘) /’y
4 Date L

SIGNATURE:

Daytme Phone #

-
yn’n TYPED OFf PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




