».

*" 2004 FOR PROFIT CORPORATION
.. -*  AMENDED ANNUAL REPORT

DOCUMENT # G58450
1. Entity Name
CUMMINS VENTURES, INC.
Principal Place of Business Mailing Address A--.:
31624 TERRACE DRIVE 31624 TERRACE DRIVE 7 TALLAHA
TAVARES, FL 32778  US TAVARES, FLL 32778  US
T s JONCEE TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 11092004 Chg-P CRRE034 (10/03)
City & State - City & State 4. FEl Number Applied For
59-2331429 Not Applicable
ap Country ap Country 5. Ceniificate of Status Desired O gi';g‘ "}i‘ﬁ"‘ma'
--- & Name and Address of Current Registered Agent - ) ' - 7. Name and Address of New Registered Agent
Name
CUMMINS, GILBERTE.,, JR., ESQ. WE% %mﬁng s
31624 TERRACE DRIVE reg ress (P.C. Box Number is Not Acceplable
TAVARES, FL 32778 31624 Terrace Drive
Y pavares FL J Zip Code

32778
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 cbligations of registered agent.

SIGNATURE 11/8/04
Signature, typen or printad name of registersd agent and tifle if applicable. (NOTE: Registered Agent signalure required when rainstating} GATE
9. Election Gampaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. 7  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE FVTS XX oetete TIME PTS: [ change 3 Addition
NAME CUMMINS, GILBERTE. JR. HAME :
Cummins, Florence K.
STREET ADDRESS | 31624 TERRACE DRIVE STREET ADDRESS 31624 Terrace Drive
cv-sT-2¢ | TAVARES, FL 32778 cmy-§T-21 Tavares,—FL— 32778
(113 ] Defete T [ Change [ Addition
e s el 20004259270
AT4--0I0ET--T2L  ##61.2
ST 00 ST 0 HATEA--OIET--T21 - #461.25
HILE L Delete e ~ D Change [ Addlion
e T | . T i ET ’
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP oITY-8T- 2P
TTLE O Delete TITLE [ Change  [[] Additien
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-2IP ciry-ST-2P
TILE L] Delete TINE O Change [ Audition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST- 2P CiTY-ST-2P
TITE T Delete TIMLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

12. | hereby certily thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indficated on this report or supplemental report is frue and accurate and thal my signature shall' have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Flarida Statutes; and that my narne appears in Blogk 10 or Block 11 if
changed, or on an attachment with ag address, with all other like empowsred.

SIGNATURE:

-
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytima Phone #




