FILED

2004 FOR PROFIT.CORPORATION -~
May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L71371

1. Entity Name

SUMMIT NEWS FEATURES, INC.

Secretary of State

05-03-2004 90400 034 ***150.00

Principal Place of Business
218 NE FIRST AVE

Mailing Address
218 NE FIRST AVE

Jabeslls

DELRAY BEACH FL 33444 DELHAY BEACH FL 33444
us U

|

AR

l

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0198314 Not Applicable
Zi 1 2l Count it
® Country L ountry 5. Certiticate of Status Desired - $8‘75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e . ) NamE

" HARRISON, LEE
218 NE FIRST AVE
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abovd namec erflity submits this§statement for the purpose of changing i1s registered office or regislered agent, or both, in the State of Flonda. | am famil@r with, and accept

TREA I~ LEE HARRSHS PEEasT zﬁ)ch/;\}

(NOTE: Regislerea Ageni sigraturs requesd when reinstaiing} L} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. [ Added to Fees
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME HARRISON, LEE NAME '
STREET ADDRESS [ 218 NE FIRST AVE STREET AGDRESS
CITY-ST-2IP DELRAY BEACH FL CiTY-ST-2IP
TIMLE O petete TINE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
MLE M Delete TALE [ Change ] Addition
NAME— -~ - - T T — - HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IF
TILE 1 Delete TITLE I change  [_1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2P

12. 1 hereby cerlify that thg informakon supplied wih this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repprt or supplamental reportfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ofthe fgcelver)er truste owerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachrgent }u

with all other like empowered. Ae 5 'kj .
~— : 4 G~ Py ! g
SIGNATURE: lLeE HARKL (72 24 [0 bé/ 272 199

lﬁéﬂfdﬁﬁnﬁnpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




