2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 14, 2005 8:00 am

DOCUMENT # 238456 Secretary of State
1. Entity Name
SUMMERS & CREWS iINC 01-14-2005 90033 015 ***158.75
Principal Place of Business Mailing Address
726 ALBERTSON PLACE 726 ALBERTSON PLACE v e A wY
ORLANDO, FL 32806 ORLANDO, FL 32806
T s LGOI AR MERI
Suite, Apt. #, efc. Suite, Apt. 4. etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-0823996 P Not Applicable
Zp Country Zip Couniry 5. Centificate of Stawss Desired [}/ ?g-gfq l’::f:d"ﬁ"“a'
6. Name and Address of Current Reglsterad Agent 7. Name anhd Addreas of New Ragistared Agant

Name

HEDGES, DONNA ’ -
726 ALBERTSON PLACE Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32806

City Y FL lZipCode

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

SIGNATURE
Signature, typed or printed name of registersd apent and tith it applicable. (NOTE: Rogistered Agent signaiut o tequired when reinstatng) DATE
D ' R FII;EQNOWIII'I'Z‘EEE 1S $450.00 - 8 _EIe?liqn CampajgnAFllna'ncing $5.00 may B2
. Aftor,May 1, 2005 Fee will be $550.00 | . . .TrustFund Coniribution. 4 AddedtoFees . .
Lyl e ae e e o T . .o . N T I s U ol SRR s o
10, "~ GFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD O pecte m Voo ST - Ot [Braiion
e CREWS, BRADLEY NAME Crows, Richard P. r :
STREET ADDRESS | 4210 AG. ROAD STeET M0RESS | 4y L ace [ot DHve
omv-s1-3p | GROVELAND, FL 34736 A = 'm?Sonui ”C.,, Sa 29491 ~
e T O Deiete mi S O Ghange  [CHAaditcn
NANE HEDGES, DONNA C NAME Arene. John €,
STReET ADDFRESS | 726 ALBERTSON PLACE : st aoohess | 410 Lake Bullum A, ,S.
oTv-s-z | ORLANDO, FL 32806 orv-stak |Gt Méade, EL 34
TITLE A _ _ [ Delete TITLE 7 O Change (] Addition
N o4 v RELXX e tave
STREET ADDRESS 43 -Z;a.‘\":'/,?-ﬁ"g'},v,;é/_,‘»:a'///’/ IR STREET ADORESS
F ARSI NRL PN
Ciry-ST-2¢ %‘%}'j}’s’ﬁzﬁ' ‘//71../,/,47 ‘ & 5129
TELE s ¥/ I oy e [JcChange  [J Addition
HAME ,‘:4?'0{//”"?1 ,,:’,.,{__/_2_'4‘2' NAME
\: fr 4a -: YAy ’,
STREET ADORESS 47 A '/4'/,@ a Ve STREET ADDRESS
CITY-S5T-2P X T R CTY-ST-2P
Tt 4 ' Delete THLE D) Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-8T-3P .
TMLE [ Defete THLE [ Change [ Addition
HAME ) NAME ~ )
STREET ADORESS . STREETADORESS | .~~~ -
Gy -ST- 2P . : ) - CITY - ST- 2P - -

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), 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 mada under ocath; that | am an officer of director
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607..Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanped. or on an attachment an address, ?II er jke empowered. - -

SIGNATURE: {_/[#nra Voot Donra C. Hedges /ﬁa/gs Jo7.95¢- |48

ﬂcuwwwmmmasrﬁ):mmnmmcmn Daytme Phone #




