——2004-FOR-PROFIT-CORPORATION——

ANNUAL REPORT (AR)

DOCUMENT # L58265

1. Entity Name

SUMMIT ENTERPRISES, INC;

Principal Place of Business

789 S FEDERAL HWY #308
lSJ'IS'UART FL 34934 ‘

Malling Address

789 S FEDERAL HWY #308
STUART FL 34994
us

2. Principai Place of Busingss

3. Mailing Address

Siita, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Sgp 15,2004 8:00 am
ecretary of State

09-15-2004 90003 029 ***158.75

|

I

Il

T

MOORE CR2E034 (4/04)
City & Staie City & State 4. FEI Number Applied For
: 65-0183138 Not Applicable
Zi Count Zi
P ountry P Country 5. Certificate of Status Desired [{ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDDY, JAMES R

2401 E. ATLANTIC BLVD.
SUITE 314

POMPANO BEACH FL 33062

Name

Street Address (P.Q. Box Number-is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature. typed or printed name of regisiered agent and title # applicable

[NOTE: Registered Agenl signature required when ranstating)

DATE

-Make Check Payahle to Ftorlda Departmenl of Stat 2

5.607.193(2)(b), F.S., allows {or the waiver of the $400.00
late tee, By checking this box, the corporalion certifies i
did nol receive prior notice. Fee 1o fie is $150.00. [J

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Bo
Added to Fees

10. ; OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ [ petete l TITLE [JChange  [J Addition
NAME MACARI, JOHN NAME i

STREET ADORESS | 789 § FEDERAL HWY #308 STREET ADDRESS 250 Tequesta Drive, Suite 202

CiTY-ST-2IP STUART FL: 34894 LITY-53- 2IP Tequesta » Florida 33469

TITLE ‘ 3 oelete TITLE [JChange  [J addition
NAME ) . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ‘) CITY-ST-2P L

LE 3 pelete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRFSS — e e ea — - —_——_— STREET ADDRESS .| — - =

CIY-ST-2iP CITY-ST-2IP

TTE (] Delete 1 TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TIE D ehange [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TME [ Detete e [ change [ Additian
NAME NAME -

STAEET ADDRESS STAEET ADDRESS

CITY-S1-2IF CITY-ST-2P

indicated on this report or supplemental report is tr

changed, or on an attag with an address, wi

- SIGNATURE:

12. | hereby certify that the information supplied with thi§ filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgaeiyer or frustee empowifred to execute this report as required by Chapter 67, Florida Stalules and that my name appears in Bleck 10 or Block 11 if
all sther like empowered.

‘/SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Daytima Phone #




