2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J92743

1. Entity Name

SUMMIT GROUP, INC.

Principal Place ot Business

4566-26TH AVE. N.
SAINT PETERSBURG, FL 33713 US

Mailing Address

4566-26TH AVE. N.

SAINT PETERSBURG, FL 33713 US

2. Principal Place of Business

3. Mailing Adcress

Suite, Apl. #, atc.

Stiite, Apt. #, eic.

FILED

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90037 023 ***150.00

LT

04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£8-2875404 Not Applicable
o euntry Zip Counrry 5. Certilicate of Status Desired [} $8'75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s PR s Name

DUNNDER, IVER B JR

4566 26TH AVE N

ST. PETE,,

FL 33713

Street Address (*.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staferrent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiiar with, and accep!
the abligations of registared agent.

SIGNATURE

Signature, iyped or privted name of registered agent and die if applicabin,

{MOTE: Registercd Agent signalure roquired when retistatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Addadio Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ Delste HILE [d change ] addilian

KAME DUNNDER, IVER B JR NAME

STREET ADDRESS | 4566 26TH AVE N. STREET ADDRESS

CY-ST-2F SAINT PETERSBURG, FL 33713 Y- ST. 2IP

TMLE \Y Xnele.{e ME [ changs [ Additian

NAME HUHSUCKER, MARVIN T NAME

STREET ADDRESS | 3055- 66TH AV N. #42 STREET ADGRESS

CHY-§I-2IF SAINT PETERSBURG, FL 33702 oIry-ST-2IP

me v oo L - Dalte -— J-TMLE. .. - - = = -0 T [Dohange [ Addition”
" KAME MILLER, GERALD L NAME

STREET ADDRESS { 5455-17TH AVE N. STREET ADORFSS

CiTY-8T-2IF SAINT PETERSBURG, FL 33710 GITy-5T-1IP

TILE [ Detete TTLE Qohange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CITY-5T- 7P

TILE 1 Delste TILE [ changs [ Addition

NAME NAME :

STREET ANGRESS SYREET ADDAESS

CiFY-ST-2F I CITY-5T- 2P

TLE O petste INLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY- 8T- 2IF GIY-81-7P

12. i hereby certify that the information supplied with this fling does not quaiify for the exemplion sfated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this repor! or supolemental report is trug and acsurate and that my signature shail have the same isgal stect as if mads under cath; that t am an officer or director
of the cerporation or the receivar or rustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 171 if

changed, or on an attachment with an address, with ali other like empowergd.
Zvev B.Ddnw eV, Oy

SIGNATURE:

5.

AT

res 1'67\3 ™

727-321-/04 @

SIGNATURE AND TYPERD OR PRINTED NAME OF SIGNING c#jcan OR DIRECTOR

Y 3/04

Saytime Phone#




