-2004 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) . Apr 01, 2004 8:00 am

DOCUMENT # F97000000595

1. Entity Name

JACK W. SUMLIN & ASSOCIATES, INC.

ecretary of State

04-01-2004 90021 015 ***150.00

Principal Place of Business Mailing Address
2264 J&C BLVD P O BOX 11477 A ATA- QVRVE:AF
NAPLES FL 34109 NAPLES FL 34101
us us
Sed o ymwe SC.
Suite, Apl. 4, elc. Suite. Apt. #, elc, MOORE CR2E034 (11/03)
Feact. *8
City & State City & State 4. FEI Number Applied For
WNapigs FL. 75-2540969 Not Applicable
— — r——————— -
Zp Cauntry Zn Gountry 5. Certificate of Status Desited ~ [) 98- Additional
34109 Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUMLIN, JACK
2289 ARBOUR WALK CIR SUITE 322
NAPLES FL 34109

Name

Street Address (P.C. Box Number is Not Acceptable)
63 o ¢!fo4#¢- Y

St * 5

City Zip Code
MpPLes FL 3Y/0 %

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

SIGNATURE:

SIGNATURE
Signatwre, typed of pnnted name of registarad agont and ntia o appheablo. (NOTE. Registared Agent sigraturs requrac when renstamng) CATE
. 1 'l ’
~ FILE NOWN! FEE I.?; $150.00 9. Elgction Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 i~ 0
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DYRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME cpP O pelete TLE [ Change (] Addition
NAME SUMLIN, JACK NAME
STREET ADDRESS | 2264 J&C BLVD STREETADDRESS | € G0 YR AL S7- Sl * 5
cITY-ST-2ZIP NAPLES FL 34109 CITY-ST- 2P Mppres = . FHtioe
TIE O pelete TITLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-$T- 2P CITY-51-2IP
TLE 3 oelee TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-217 I CiTY-ST- 2P
AnE L Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
_CITY:ST:ZIP.. |, e — - SIFY-51- 2P | ——————————— -~ -
TITLE O celete TITLE [ Change  [[J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-1-2I CITY-57-21P
12,

| hereby certify that the information supplied with this r:ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicaied on this report or supplement
of the corporation or the recetver or tru
changed, or on an attachment with

is true an

-iULULhu‘

accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
empowered (o execute (his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ddress, with all other like empowered.

3(z4l0a \73g)s41-8910

maatuﬁbﬁfm‘ﬁa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DaﬁmePhune-




