2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000092268

1. Entity Name »

HOWARD CUMMINGS INC,

Mar 01, 2005 08:00 /
Secretary of State

Maifing Address

3503 QUAIL CT
WEST MELBOURNE FL 32904

Principal Place of Business

3603 QUAIL CT
WEST MELBOURNE FL 32804

2. Puncipal Place of Business 3, Mailing Address

|

Il Il

I

il

N

Sute, Apt. #, etc, Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04
City & State Cily & State 4. FZI Number |__[Aephed For
59-3425687 [ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ $8'75 F‘\dditjona[
Fee Reguired
6, Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
. Name
gggghgﬁglsﬂ é#MES HJR Street Address (P.Q. Box Number 15 Not Acceptable)
WEST MELBOURNE FL 32904
City FL Zi Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registiered agent, of beth, in the State of Ponda | am famitar with, and accept

the obligatons of registered agent.

SIGNATURE

Sgnarye ped o punted nare of tegsieret agent and Wle § apphratie

{MOTE Regsterec Ageri s gnaiurd ragurad when 'ginstatng)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Feas

8. Election Campaign Financing
Trust Fund Contnbution [

10, bFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

niLt P ] Delete i [ ¢nange [ Additian
NAKE CUMMINGS, JAMES H JR. NAME -

STHEFY ADDRESS | 3603 QUAIL CT CTREFT ADDRESS T fg?‘}?}g%égﬁﬁm 4 150,00

ord s e ) WEST MELBOURNE FL. 32804 CITY-ST 20 pELY e .

L 5T {7 Delete ML [Dchange 1 Addian
NAME CUMMINGS, CONNIE AME

STREET ADDRESS | 3603 QUAIL CT STREETADDRF3S

ooy pe 'WEST MELBOURNE FL 32804 Ql-ST-2P

nie ] Delete L [COchange  C1Addiban
NAME RAME

SYREFT ADDRESS SIRELT ADDRESS

[ 1L Ayl HY-SI- 4P

Tt 1 Delete i [3 change ] Addiban
NAMI NAME

SYREET ADDRESS SIRETT ADDRESS

civ.at.e Ciiy-Si-2p

niLE ] Delele ur.f [Jchange ] Additron
NAME NAME

ST ADDRECS SIKEFT ADNRLSS

Cly St nE LY ST 2IF

T [ petete i CJchange [T Addiban
hiE NAME

SURL{T ADDRESS SIREET ABDRESS

ciy SIJP iy 31-4e

12. | hereby ceriify that the information suppiled with this Tiling does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes | further certify that the infarmation
indicated on this report ar supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cficer ar directer
of the corporation or the receiver or frustee empoweled to execute this report as required by Chapter 607. Florida Stattes: and that my name appears in Block 10 or Block 1

changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

Pl 2N zwe 721728 F0 00

Z
SIGNATURE AND TYPED OR PRINTED NAME O steyfdﬁ’omcm OR DIRECTOR

Darg Tayges bhgne ¥

l




