2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H18202 ST Apr 21, 2005 08:00 AM
1. Entty Name oo Secretary of State
SUMMIT GROUP INTERNATIONAL, INC.
Principal Place of Business - o - Mailing Address T
1076 WINDING RIVERRD., 1076 WINDING RIVER RD.
VERO BEACH FL 32883 B VERO BEACH FL 32863
- 5 AEARCIERATATAN
2. Principal Place of Business =~ —- 3. Mailing Address
Suite, Apt. #, efe, T Suite, Apt. #, efc. 1st MODORE CR2E034 (10/04)
City & State - T City & State 4. FEI Number Applied For
59-2444549 Mot Applicable
Zp Country ap County B. Certificate of Status Desired (| ?i'gfqlﬁgd;ﬁ"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T o | Name -
?(I)-'Egd\%wl;jrb&%ugb%g ED. Streat Address (P.C. Box Number is Not Acceptable)
VERO BEACH FL 32963
City FL ‘ ZIp Code

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida | am famifiar with, and accept
the abligations of registered agent. _

SIGNATURE ~ =

Signature, typed & phnted nome of regislarad agenl and ta f appleably (NOTE Regisletec Agent signature requited when rainstating) DATE
FILE NOwt! FEE“IS.' $'1-5°'0—Q . L 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS N kB ADDIMONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PD O petete T [ Change [ Additior
NAME CLEMENT, DOUGLAS B, NAME Uon0N03e0s07
STREET ADDRESS | 1076 WINDING RIVER RD. . STREETAGORESS e/31 fDE“B?jQﬁl"DGg 150,00
CirY-S1- 7P VERO BEACH FL 32963 : CIy - §1-21p e -
IHLE T oetete nmE ) CIchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRFSS
Y- §T-4P : Ity -S1-2P
HnE [ Delste nIlE [ change ] Addition
HAME NAME
STREET ADDRESS - STREET ACDRISS
ciy-ST-1P CITy-§1-2F
e [ Deiete ilil; [ change ) Addition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CiFY-SP 2P oIy 51-21P
THLE [ Gelste it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-S1-21P Y- S1-2P
THLE [ paiste e Octhange [ Addition
NAME NAME
SIREET ADDRESS STREETANDRESS
CIry-S1-2p CITY-§1-41P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 8607, Florida Statutes, and that my name appears in Bleck 10 or Block 11if
changed, or oh an attachmant with an address, with all other like empowered.

SIGNATURE = e 0ot Todeus CrpvumT WA fa S 22y Taccon

PRINTED NAME OF SIGNING OFFICER R DIRECTOR Datd Daytrmo Phong #




