FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000006173 01-18-2005 90050 005 ***150.00

1. Entity Name

SUMAC INVESTMENTS LTD, INC.

Principal Place of Business Mailing Address 4

1858 RINGLING BLVD 1858 RINGLING BLVD 00 02 4 9 B

SARASOTA, FL 34236 SARASOTA, FL 34236

s P RS e LTI
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Stale City & Slate ;1. FEI Number Applied For

52-2358865 Not Applicable
e Country z‘.p ‘ Country 5. Certificate of Status Desired O ?i';’gq l';‘f:ci’m’"al
q- - . --$.-Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent

Name

GLENDINNING, RENEA M
1858 RINGLING BLVD Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabls, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign F.inancing $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0  addedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Deiete TILE [ Change ] Addilion
HAME ABPLANALP, URSULA HAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADORESS '
CITY-ST-2IP SARASOQTA, FL CITY-S1-ZIP
THLE VD [ Detete TITLE ] Change ] Addition
NAME ABPLANALP, ANDY NAME
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST- 2P
TITLE STD . ) [ petete TLE ) {7} Change [ Addition
naME ™" | GLENDINNING, RENEA'M -~ ) ’ NAME - i : T .
STREET ADDRESS | 1858 RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST- 7P
TITLE [ petete TITLE [ Change [ Addiian
HAME HAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2ip CITY-ST-2IP
TILE I Delete TITLE [ Change [ Additiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 recelver or rustes empowered to exacute this repert as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1114
changed, or on an atiachment with an address, with all other like empowered.

SlGNATURE(:?'BMA ™. %CLJL—f— l\tplos (QyD) 9S3~T4 4

SIGNATURE AND TYPED OR PRINTED NAME OF%FF!CER OR DIRECTOR Date Daytime Phone &




