2005 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2005 8:00 am

1. Entity Name

DOCUMENT # 571429

SUMTER COMMUNICATIONS, INC.

Secretary of State

03-09-2005 90036 010 ***150.00

Principal Place of Business

300 PINE STREET
. rJVSlLDWOOD FL 34785-4830

Mailing Address

P.O. BOX 1227
BQDE CiTY FL 33526-1227

UGN E G

CLARK, DON C.
300 PINE STREET =
WILDWOOD FL 34785”

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt, #, atc. 1at MOOFIE CR2E034' (10/04)
City & State City & State 4. FEI Number . Applied For
. - 59-1921490 Not Appiicable
Zo___ . .. Country Zp —-—- - - Country ~| 5. Certificate of Status Dasired. - ~——f{-]-w— 38 75 ) Additigat
R . ‘Fee Requnred
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Raegistorad Agent
‘Name

Street Address (P.C. Box Numbaer is Not Acceptable)

City

Zip Code |

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|sterad office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature. typsd o plinied name o registerea agent and e  eppicablke

{NCTE Registered Agent signature requitad when rensialing)
i

CATE

$5.00 mayBe
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. O

OFFICEHS AND DIHECTORS

] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 7 Delete TITLE Secretary ] Change i] Addition
NAME CLARK, DONC. E NAME RObe rt W. S t ubb s
STREET ADDRESS (300 PINE STREET STREET ADORESS P. 0. Box 1546
CITY-ST-2IP WILDWOOD FL CITY-ST-2P Dade_Ci by FI— 335261546 _
TMLE vD % Detete TILE Change (] Addition
NAME STUBBS, JAMES E. . ) . HAME
STREE( ADDRESS | P.O. BOX 1227 NyA =~ P ée-eas ed STREET ADORESS
tiiy-51-tip—= | DADE CITY FL-33526 - - - Sy -LITY-51-21P - — - - e — — - ——a
TILE - " ; D,Dewge ! HILE D Change EIAddmon
NAME s s [ omn oo oo - NANE - = e
SIREET ADDRESS T STREET ADORESS
CiTY-ST-2IP - i ] CIFY-ST-ZP
TILE .. O Delaia TILE {Ichange T Addilion
NAKE A - RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHY-ST-7IP
TITLE O Detete TTLE [Jchangs (] Addition
HAME NAME
STREET ADORESS . " STREE] ADDRESS - - ‘
oY-§-2p S .- aft-s1-2p e T T
TTLE O petete TTLE . . [J change {7 Addition
HAME . i NAME n - e .
STREET ADDRESS . - -sTaeeT aoomess. |- - :g‘. T
CiTY-§T-2P e e s - L Ronvstae - T . R

12. | hereby certify that the infarmation supptied with this filin

doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon of supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustae empowered 1o execute this report as required by Chapter 607, Flonda Statutas and that my name appears in Block 10 or Block 1if

Don C.

Js -0 5.

changed, or on an ana%m\a{iddress with all other like empowered.
SIGNATURE: o as

SIGNATURE AND TYPED DR PRINTED NAME OF S5IGMING OFFICER OR I’HECTDR

'(': 1 é'rk :

Daytme Phone #




