FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F99000004918 04-30-2004 90383 032 ***150.00

1. Entity Name

SUMMIT NATIONAL, INC.

Principal Place of Business Mailing Address TIULIVO00

355 CENTERVILLE ROAD 355 CENTERVILLE ROAD

WARWICK, RI 02886 WARWICK, RI 02886

s s ICECERVAT AU RO AU
Suite, Apt. #, elc. Suite, Apt, #, elc. ‘ 04202004 Chg-P CR2E034 (10/03)

" City & State City & State ' 4. FEI Numper Applied For
05-0513305 Not Applicable
7ip Couniry Zip Country 5. Certifcate of Status Desired  []  98+79 Addiional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ’ 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 o printad name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW.I" FEE IS $150.00 8. Eleclion Campaign Einanc'wng ssoo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 Delete THLE [ Change [ Addition
NAME BARRY Ill, RICHARD HAME
STREET ADDRESS | 106 COWESETT GREEN DR. STREET ADDRESS
CITY-ST-2Ip WARWICK, RI CHY-ST-2IP
TTLE v [ petele TITLE Ocnange [ Addition
NAME CASEY, JEFFREY NAME
STREET ADDRESS | 17 ORCHARD LANE STREET ADDAESS
CITY-ST-2IP DUXBURY, MA CITY-ST-21P
e CFQ et TME [l change [ Addition
MAME ELDRIDGE, MARK T NAME
STREET ADDRESS | 355 CENTERVILLE RD STREET ADDRESS
CITY-ST-ZIP WARWICK, Rl 02886 oITy-S1-2IP
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FITLE O Getate TIMLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or repart is rue 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-réceiver or trushee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an adgdress, with all dther like empowered.
SIGNATURE: ; oylaaloy  Hol-73c-8333
\EJGNATURE A;I'D TYPED OR PRINTED NAME OF.SIGNING OFFICER CR mns\ron Date Daytimg Phone #

N \—




