FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L88601 > 03-18-2004 9001 5 012 ***150.00

1. Entity Name

SUMMIT OIL, INC.

Principal Place of Business Mailing Address
HHEORON B 402 HIGH POINT DR §4019039
COCOA, FL 32926 LS SH—
COCOA, FL 32926 US

Yo HTq'L friunt D
Suite, Apt. #, etc. Suite, Apt. #, elc,
- N 01052004 Chg-P CR2E034 (10/03)
Soite (0} Suite {18¢
City & State City & State 4, FEI Number Applied For
cede— FL 59-3022807 Not Applicable
Z§ 292 I3 Country Zp Country 5. Csrtificate of Status Desirad O geae';esq Lﬁ:::’;“""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SOILEAU, JOHN

Street Address (P.O. Box Numberjs Ngt Acceptabis)
2%30 N, U S A iy [
L3

COCOA, FL 32822~

City FL i Zj C{des 5 c

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

SIGNATURE
Signature, typad or printed name of ragisterad egent and tille if applicabis. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be ,
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bpP O Delete TILE [Jchange [ Addition
NAME SHAH, MAHESH NAME
STREET ADORESS | 7 NORTH COCOA BLVD STREET ADDRESS
CITY-ST-7P COCOA, FL CITY-ST-2IP
TILE ] [ Delete TLE O Ghange  [C] Addition
MANE SHAH, RASHM! NAME
STREET ADDRESS | 7 NORTH COCOA BLVD STREET ADDRESS
CITY-ST-4iP COCOA, FL CITY-ST-2IP
TLE v O oelete TLE O change O3 Addion
NAME BHALANI, GITA NAME
STREET ADDRESS | 3875 PINETOP BLVD STAEET ADDRESS
CiTY-ST-21P TITUSVILLE, FL CHY-ST-2P
TILE O pelete TALE {Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ory-sT-2P CITY-ST-2P
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2IP CITY-5T-2IP
TMLE T belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : . CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

{ : e
SIGNATURE: M : /‘&_/—’- 7)/}};}!33"{ (;}7«\) bH VM3

BIGNA'?ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

/




