2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M754s9

P

1. Enlity Name .
o

CUMMINGS ENTERPRISES,

INC.

Feb 25, 2005 08:00 AM
Secretary of State

Principai Place of Business . . |

5152 253A0 STREET, E 1

Mailing Address

'B152 253RD STREET, E
MY AKKA CITY FL 34251

MYAKKA CITY FL 34251 .
us - us

2. Principal Place of Business . Mailing Address

I

A

il

Suite, Apt. #, etc. e Suite, Apt. #, etc \ 1st MOORE CR2E034 (10/04)
Ciy & State - City & State \ 4. FEI Numbet — | Applied For_
= . - . : 65_9038602 Mot Applicable
& Caunty ap Country 5. Certificate of Status Desired 0 $8.75 Additional
o - L ) _ Fee Required
6. Name and Address of Current Registared Agent | 7. Name and Addresg of New Registered Agent
Name ‘
CUMMINGS, KYLE G. _ R
5182 253RD STREET, E. Strest Ad!dreSS (P.O. Box Number is Not Acceptabie)
MYAKKA CITY FL 34251 \ :
Ci ip C
- ] iy \ R e FL Zip Code ‘

8. The above namad entity submits this st;:z-te_me'm for the purpose of chénging its registared office or tegisterad agent, of both, in the State of Florida, | am familiar with, and accep

the obligaﬂon;f‘?istered ag?
SIGNATURE ”L ) A‘-«-—“‘F =

Slgnm!e ped & prrted na?!ul registerpd agent andife apjcable

.

(NOTE Rugislersd Agent signaturd requined when renstating)
&l

=
FILE NOW! FEE 1S $150.00 . o
- . 9. Election Campaign Financing  $5.00 aay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
—_ R

10. . on;ichﬁhs AND DIRECTORS N 2R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Ttk PD L7 petete Cf e ] change ] Addition
HANE CUMMINGS, KYLE G. -— NAME
SIREET ADDRESS | 5152 253RD STREET, E STREET ADDRESS
oiv-SiIP | MYAKKA CITYFL GlUY-SI-2F ~ UOB0OR0242aTs .
e 3 velete THLE IR c’wﬂEﬁGUE{J-ﬂdL{j EE(H]B HDD Addition
NAME . NARF
STRCE] ADDRESS STREF | ADDRESS
ML K onvalae

P - _ = [ - i
1071 7 Detete ik [Dchange [ Addition
NAME KAME
STRELT ADDRESS —- STREET ARDFESS
cuy- St ‘ o wiveste . - o
e O elete aﬂ nie [ chenge [ Addition
NAME HAME
STREET ADGRESS STRECT ADDRESS
Clry-57 2P i City-SL-2p
THile O eiete Nk M ohange [T Addition
NAME NAME
SYREET ADDRESS : STRF} T ADDRESS
Giy-S1. 2P L Cilt-8T-2P
itk O peiete T [ Change [ Additian
RANE ‘ NAME
SIREEY ADDRESS | STRECT ADDRESS
CITY S1.P ] Y ST-2F

12, 1hereby cerngt_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signalure shall have the same Jegal effact as If made under cath, that | am an officer or director
of the corporation or the recelver or trustes empowsred to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changad, ar an an attachment with §n address, with all other ke empowered.
SIGNATURE: %L— & C»——‘l > 2/'/ L?/Dj{ 7 2322452

=G £ AND TYPED OR PRINTED NAME OF SIGNING QFFL
tfRTRE AN T ‘

OB DIRECTOR |



