FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F42506 02-14-2005 90070 028 ***150.00
1. Entity Name
SUMMA-MAGNA 1 CORPORATION
Principal Place of Business Mailing Address b U U ]. 4 97 7
A00-NORTH-TAMPA-STREETF AOG-NORTH TAMPASTREET .
SUE2300- SHFE2306~
TAMPA, FL 33602 US TAMPA, FL 33602 US
Aot N. Frankiv Streel &o\ V. Frawdin, Stk
Sujte, Apt. #, elc. Sune Apt. #, etc.
1 -
€. Dooo s 1 Qoo 6 01042005 Chg-P CR2E(34 {10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
e Couniry Zip Country 5. Cerliicats of Status Desired ~ [J $8-79 Additional
—— e . T S ; | o Fee Required _
6. Name and Addrass of Current Reglstered Agent 7 Name and Address ol Now Registered Agent
Name
BOGGS, DAVIDM
400 MORTH-FAMPA-STREET Street Address (P.O. Box Number is Not %cceplabla)
SUTE 2306~ NOL M. Frawklia, e
TAMPA, FL 33602 Soake, Dooo
City FL I Zip Code
~ 8. Tha above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
i the obllgations% e .
- e e .l‘ - l su. a0 )
SIGNATURE /- 6 — J - S P
, Signaturd, typed apmw: and fite ¥ applcable. (NOTE: Angistarad Agent signature required when rainslating) DATE
' FILE NOWII! FEE i3 $150.00 8. Election Campaign Einancing $5.00 May Be e
-~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees e : L
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIMLE O Change [ Addition
NAME RAPONI, DANTE A. HAME
STREET ADDRESS | 919 KRAFT AVE. STREET ADCRESS
CITY-ST- 2P PANAMA CITY, FL CITY-ST-21P
TIIE STD {1 Delete T O Change [ Addition
NAME RAPONI, RUTH JOY NAME .
STREET ADDRESS | 919 KRAFT AVE. STAEET ADDRESS
CITY-S57-21P PANAMA CITY, FL CITY-ST-2IP
IME - ) ol [ Detete TITLE [7] Change ]:I Addltlon
NAME - o T Ywwes T LT i o - - -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-S7-2P
TITLE . 7 Delete TITLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-21IF
TImE O oelee TITLE [Jchange (] Addilion
_NAME NAME
_ STREET ADDRESS STREET ADURESS . .,
ciry-st-21p Ciry-SI-2p SO -
TITLE O Delete T . [ Change [ Addition
NAME . HAME '
TSTREET ADORESS - STREET ADDRESS i e e ]
LCITY-5T-2P CITY-5T-2IP ' e ‘

1%. | nereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermaticn I
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as it mada under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Blcck 10 ar Block 11, :f

' changed, or on an attachment with an addrass, with all other like empowered. i .;‘ o
&GNATURE:CZ;W %4,z/' a"’/sf/o 5 £ap ‘7&% ;34 >/

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER o

I



