e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # J63958

1. Entity Name

SUMMIT INDUSTRIES CORFORATION

01-23-2004 90029 036 ***150.00

Principal Place of Business

PC BOX 280003
TAMPA, FL 33682-0003 US

Mailing Address

P.0. BOX 280003
TAMPA, FL 33682 IS

44003958

2. Principal Place of Business 3. Mailing Acldress

TGO GO GE A

Suite, Apt. #, elc. Suie, Apl. #, etc.

07082004 Chg-P GCR2E034 (10/03)
City & State City & State 4. FEI Numbér Applied For
59-2803347 Not Applicable
Zp Country oe Cfmmry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
7 6.”Name and ‘Address’of Current Reglsterad Agent~ — o - = - " *7."Name and-Address of New Reglstered Agent- - - -~ ... ]~ - -
Name
PETERSON, BARRY Peterson, Barry
) Street Agdress {P.O. Box Number is Not Acceptanle)

328.W. BEARSS AVE. %%f West Bearss Avenue .

TAMPA, FL 33613

FL | 4%6% 3

T ' Cl!y
. T allpa
8. The above named enlity sumitgni temght fgrfhefurpose of changing its regisiered olfice or registered agent, or bath, In the State of Florida. | am familiar with, ard 2ccept
the obligations of registergd g
SIGNATURE \ . E,?r Pl /&7"3?50” / —¥y-0 ¢
R Bighanre, tyu@Umimud name of r(;g'\stersd agent and tds it apphcatils, (NOTE: Pégw‘smrau’ Agen sigrature reduired when remstalingy DATE
'FILE NOW!! FEE 1S $150.00 9. Hection Campagn Financing $5_00 May Be

Trust Fund Contribution”

After May 1, 2004 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

s DP ) [2 pelee TLE (O Change [ Additian
KAME PETERSON, BARRY . NAME

STREETADDAESS | PO BOX 280003 STREET ACDAZSS

CIiY-SI- A TAMPA, FL 33682 CHY-51-2p

me vD ' O odlete . it [Jchange [ Addition
RAME PETERSON, TAR| NAME ‘
STRESTADDRESS | PO BOX 280003 STREET ADDRESS

Clry-81-2F TAMPA, FL 33682 EiTY-57-21P

me O nelets 1ME {J Change [ Adattion
BAME e o e — - e s o e e e e el NAME ) - e e e e e - - e
STREET ADORESS STREET ADDRESS

CITY-ST-2IP Cv-5i-21p

WLE 3 pelete TITLE DO change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

UTY-ST-2P - CTY-51-7P

T 3 petee TTLE O charge [ Addition
NAME NAME *

STREET ADIAESS STREET ADDRESS

CITY-ST- 1P CITv-gi-2Ip

TI1LE 3 Detere TLE [ change [ Addition
NAME ‘ NAME

STREET ALDAESS : SIREET ADDAZSS

CiTY-ST-2P . . CITY-§7-7p

indicated on this report or supplep
of the corporation or the receiye
changed, or on an attachmg

1 12. 1hereby certify that the information sunplie with this tiing does not qualify for the exernption: staled in Sectior 119.07(3)(), Florida Statutes. | further cartify that the informarion
' njdyreppftts true an
o

Ptss, with all other like empowered.

!
i
.
y

SIGNATURE:

accurate and that my signature shall have the same fegal effact as if made under oath; that { am an officer or directar
owered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-F- 0

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

z ' é pny /{Zelmm/

Dae Dayime Phore #




