2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

DOCUMENT # 477195 Secretary of State
1. Ently Name 01-26-2005 90001 006 ***150.00
SUMNER’S, INC.
Principal Place of Business Maiting Addrass
3825 HWY 60 WEST . 3825 HWY 60 WEST ).
MULBERRY FL 33860 MULBERRY FL 33860 ~4yuubdsy
Sam .
Suite, Apt. #, etc. Suite, Apt # elc. 15t MOORE CR2E034 (10/04)
PO Lox 277
City & State City & State 4. FEI Number Applied For
A/ s // 59-1617575 o Asicabie
Zo Country Country i ; $8.75 Additional
3,)"[7{3 __0227 /&//c . 5. Certificate of Status DéSIred [l Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name
g?(?EI?A%HNqu'ES A Street Address (P.Q. Box Number is Not Acceptabie)
LAKELAND FL 33801
City FL Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sygnature, iyped of printed name of registered ageni and title it apphkcable (NOTE Regrsterad Aganl signature required whan ranstaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added lo Fees

& Make Chack Payéble to Florlda Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PS [ pelete HILE [ change  [] Addition
NAME SUMNER, DAVID E NAME

STREET ADDRESS {3825 HWY 60 WEST STREET ADDRESS

CITY-S1-2P MULBERRY FL 33860 CITY-ST- 7P

TITLE VPT [ pelete TITLE O change [ Addition
RAME FITZHUGH, LAURA NAME

STREET ADDRESS | 3825 HWY 60 W STREET ADDRESS

Cry-si-ap MULBERRY FL 33860 CITY-ST-21p

e . ) R W ) e . . ... [Jcnange [ Aqdition
NAME NAME ' T o T -
STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CIiY-S1- 29

TILE [ petete TLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TNE [ Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

ILE O petete THLE [ Change  [C] Addition
HAME ' NAME

STREE] ADDRESS ’ STHEET ADDRESS

CTY-ST-21P Ciry-S1- 7P

12, | hereby certify that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(3)0), 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 1 am an officer or director
of the corporauon or the receivertr tlistoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 . with all gther like empowered.

o e e [-Zp05 LTS5 WY

A “ ek o &
Sl ATUHE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #




