FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 1253 002 ***150.00

DOCUMENT # P00000111686

1. Enlily Name

ROBERT W. SOMMERS, INC.

Principai Place of Business Mailing Address : 9 4 ﬂ 8 3 B 4 g

977 FUNDY ROAD 977 FUNDY ROAD
VENICE, FL 34293 VENICE, FL 34293

s — - RO A G

Suile. Apt. # elC. Suile, Apt. #, e1c.

04302004 Chg-P CR2E034 (10/03)

'$l t &éj FL City & State 4. FE! Number Applied Far
_' 65-1002235 Not Apphicatile

339.54 Us

Country Zip Country $8.75 addmonal

5. Certificate of Stat 351
ertificale of Staus Desired O Fee Required

8. Nama and Address of Cufrent Rgglilered Agent 7. Name snd-Addresa af New Registered Agent ~ -

SOMMERS, ROBERT W o] . . 5

Q77 FUNDY ROAD Streel Adglgss (P.C. Box Mumber isNot Acc
VENICE, FL 34293 __ﬁé_t.n_ai_&\'} “Be.

N

p

o ‘Pj—C or“o”v: FLA] ZigwieQSJ

. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent. or bath. in the State of Florida. | am [amiliar wilh, and accef:
ke obligations of registerad agent.

v et L] Semmers dfsalod

+—

CiTY-51-2IF

. ~Signalury, yres x piineo e of egistened agent and lmnl" applcanis. * NOTE: Ragistared Aganl ignature requirod when ruumm\[\g} ) DATE
T ! . - . -
él-l-.E'_NOW’!II FEE IS $150.00 8. Elsction Campaign Fingncing 0 $5.00 May Be )
After May 1, 2004 Foe will he $550.00 Trust Fund Comribution. Addad to Feas .
10. QFFICERS AND DIRECTORS 1. — ADDTIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
(] D O oetete TIILE 4.5:’ “P Bemmee [ Addition
=

e SOMMERS, ROBERT W | o -L‘ P Mmers, [ obe et/
STREET ADDRESS | 977 FUNDY ROAD- STREEY ADDAESS 3 L-O 3 < 'j)r‘.
Y- 81 2P VENICE, FL 34293 CITY-51- 2P ’_-P.L or c‘”r_ Fl :5_36}5-4[
TImLE D O Delele TILE . EGrmnge [ Addition
NAME SOMMERS. TERRI W NAME mmers lere’ W

VENICE, FL. 34293 CITY-$1-21P

SO
STREET ADORESS | 877 FUNDY ROAD STREET ADDRESS 9 -1 L_mf ~
Ok e L 3395/
O

[

e <9 ..D O oelete e [ change  [Eiecton
HakE—— i S T mcr's;ey\ o b . Nawg .
$TREET ADORESS [ D STREET ADDRESS é— C e e
CITy-§7- 2P %ﬁ (-.‘ ‘ 3’"’[ | d ’ El _"J-"sQS‘L CITY-51-2P

2 oo laHe = |
TILE O Detete TITLE Ocrange O Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2F CITY-ST-2IP
NLE O velete TILE O Change  [J Addinon
HANE NAME
STREET ADDRESS STREET ADDRESS
LIy 57- 2P - CATY -ST-2IP
TITLE 3 Delete TimeE ' . O chaage  [J Addilion
WANE e cre e [ VAME . i
STREET ADDRESS o STREET ADORESS
LTy S1BP . . CiTY-§T-21P

12. | nareby cenii?;_thal the information supplied with this liing does not qualily or the axemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriily that the inlormation
i

indicated on t | | | ar
ol the corporation or the receiver or rustee empowerad to exacuts this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
" d. h

changed. or on an attachment with an addigse™With all pifexljke gpowage:

SIGNATUR

5 raport or supplemental report is true and accurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer or direclor -

Dayime Phone «




