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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # J92446

1. Entily Nama -

SUNMNER SOD CO., INC,

Secretary of State

Principal Place of Business _

7743 LITHIA PINECREST RD
P.O.DRAWER 105
LITHIA, FL 33547-7105

—

-'Maiiinq Addross

7743 LITHIA PINECRESTRD
P.0, DRAWER 105
LITHIA, FL 33547-7105 US

DO NOT WRITE IN THIS SPACE

GV R

03302005 Ng Chg-P CR2EG34 {16/03)
4, FE! Number Applied For
59-2848095 Not Applicabie

o $8.75 Additional

5. Certificate of Stalus Desired N
Fee Required

3. Name and Address of Cutrent Registered Agent

SUMNER, CLISTON E.
7743 LITHIA PINECREST RD
LITHIA, FL 33547

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. . ] :

SIGNATURE

8. The above namad entily submits this Statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypet of prinigd rime af ragistanza agent aad tivg if appiicable

T INDTE. Rogistersd Agert signature raquited when reingtatingy -

DATE

9. Election Campaign Fi.n'anclng

FILE NOW!I! FEE LS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added to Fees

=

10. T " OFFTCEAS AND DIRECTORS

TMLE FD T T ’ -
NAME SUMMNER, CLISTON E,

STREET ADDRESS | 7743 LITHIA PINECREST RD

CITY-ST-2P

LITHIA, FL 33547

sD

SUMNER, RITA H.
7743 LITHIA PINECREST RD
LITHIA, FL 33547

T

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME,

STREET ADDRESS
CITY-ST-2IP

IITLE

NAME

STREEY AODRESS
cIry-gr-ae

TTLE

NAME

STAEEY ADORESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITy-8T-2ip

UOooDR41247
(4728, 05-80008-003 150,90

DO NOT WRITE
IN THIS SPACE

of the corporation or the re
changed, or on angitach

SIGNATURE:

t with an addrass, with all other like empowered,

12. ) nereby cerlify that the Information supplied Witk this filing does net qualify fer the exemption stated i Section 1 19,07?3)(1‘). Floricla Statutes. | further certify that the information
indicated en this réport or supplemantal report is true and accurata and that my signature shali have the same legal effact as if macde under oath; that | am an officer or director
giver of trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111




