2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am

DOCUMENT # F97000000595

1. Entity Name
JACK W, SUMLIN & ASSOCIATES, INC.

ecretary of State

04-01-2005 90011 007 ***150.00

Principal Place of Business Mailing Address
5630 YAHL ST LB
SUITE #5 B el

NAPLES, FL 34109 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

S0 Yaur Stemer

R A

‘ ] g 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
NarvLe=, £ 75-2540969 Not Applicabie
Zip Country Zip i Country ” . $8.75 additional
34.0Q S A 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name

SUMLIN, JACK
5630 YAHL ST, SUITE#5
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 registered agent.

SIGNATURE .

Signature, typed or printed name of registered agent and title it applcable.

(NOTE: Regtstarad Agent signature requirec when reinstating)

OATE

FILE NOWII! FEE S $1 50.00 9. Election Campaign F-Tnancing 55_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CP O3 petese TALE O] Change [ Addition
NAME SUMLIN, JACK HAME
STREET ADDRESS | 5630 YAHL ST, SUITE #6 STREET ADDAESS
CITY-ST-7P NAPLES, FL 34109 CITy-S1-79
TIME 3 Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7If
ame o, o el __ fme _ _ _ . - . [ Change [T Addition_
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P
TME 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-$3-2P CRY-ST-7P
RLE [ pelete TMLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-219 Ciy-ST-2P
TLE [ Detets TMLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2p cy-S1-28P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivg or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepl.yith an address, with all other like empowered.
- . /
SIGNATURE: L

A

PYE-AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR

o -

Dale ytime Phone #




