2004 FOR PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 14,2004 8:00 am

DOCUMENT # G58450
B e ecretary of State
CUMMINS VENTURES, INC. 04-14-2004 20028 014 ***150.00
Principal Place of Business Mailing Address
31624 TERRACE DRIVE 31624 TERRACE DRIVE
TAVARES F1. 32778 TAVARES FL 32778 JEUIILO0(
us ’ us
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied Faor
59-2331429 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | ?eae-ggq Srdg;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e Name —— e . e e e
gyshgyl-:-\lESﬁR(ﬂléBEEg;lEé JR" ESQ' Street Address (P.O. Bex Number is Not Acceptable)
TAVARES FL 32778 '
City FL Zip Code

8. The above namec entity submits this staterment 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 if apphcakble. (NOTE: Registerea Agent signature regurred when roinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVTS [ petete TE ) [Dchange [ Addition
NAME CUMMINS, GILBERT E. JR. NAME
STREET ADDRESS | 31624 TERRACE DRIVE STREET ADDRESS
CITY-ST-2P TAVARES FL 32778 CITY-ST-7iP
TTLE ] Delete TTLE [[]Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S81-2IP
TIMLE 7 pelete TITLE ) [T charge  [J Additicn
HAME .. e i — oL oL e - B MAME —f e e L o _— e e e o
STREET ADDRESS : STREET ADDRESS
CITY-81-21P CITY-ST-21P
TLE [ eiete T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
HILE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2iP
Tme (3 perere THLE [ Change 7] Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP

12. | hereby ceitify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Biock 10 or Block 1717if

changed, or on an attachmeny with an ddress, with all other like,empowerad. .
7

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare

Daytime Phona #




