2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # L58265

1. Enlity Name

SUMMIT ENTERPRISES, INC.

Secretary of State

03-14-2005 90126 001 ***317.50

Principal Place of Business Mailing Address

789 S FEDERAL HWY #308 789 S FEDERAL HWY #3048 68 0 0 4 7 8 0
STUART, FL 34994  US STUART, FL 34994 US
2655 N. OCEAN DRIVE 2655 N. OCEAN DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CRZE034 (10/03)
SIITTE # 403 SUITE # 403
City & State Cily & State 4, FE! Number / Appliea For
SINGER ISLAND, FL SINGERLVISLAND, FL. 65-0183138 Not Applicable
Zip Country Zip Country o |E $8.75 additional
33404 TUSA 33404 USA 6. Ceriificate of Status Desired ® Fes Roquired
8. Nzme and Address of Current Reglistered Agent 7. _Namo and Address of Now Rogistered Agent
Name
EDDY, JAMES R
2401 E. ATLANTIC BLVD. Steat Address {P.0. Box Number is Not Acceptable)
SUITE 314
POMPANQO BEACH, FL 33062
City FL | Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.
SIGNATURE
e, fyped or printed name of regisianed agent and itle ¥ applicabls. {NOTE: Regi Agent requred wher réi DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD K Detete TME [ change [ Adgtion
RAME MACAR!, JOHN NAME
STREET ADDRESS | 250 TEQUESTA DRIVE, SUITE 202 STREET ADDRESS
CiFY-51-2P TEQUESTA, FL 33469 CAv-ST-2P
THLE PD O petere TTLE O change [ Adgeition
NAME MACARI, JOHN NAME s
STREET ADDRESS STREET ABD
av.s.p | 2635 N. OCEAN DRIVE SUITE # 403 i
EINGER—ISTAND;—FE-—33404
TMIE ’ [ peleta TITLE O cCangs [ acdition
NAME NAME
STREET ADDAESS STREET ARDAESS
GITY-ST-2P CrIY-ST-aP
TME O peiate TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2P .
TITLE O pelere mne O change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 27 Cmy-53-2p
TME T Delete TME O Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
Ciy-51-29 CY-53-2P
12. ! hereby certilz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Mi). Florida Stattes. | further cerlify that the information
indicated on this repor! or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer of director
of the corporation or the rec eer of rustee empowered to execule this report as required by Chap:er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg@nt With an address pther like empowered,
SIGNATURE:
£D MAME OF SIGNSNG OFRCER OR DIRECTOR Data Deytme Phona #




