FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2004 90037 043 ***]158.75

DOCUMENT # P01000045375

1. Entity Name

SUMMERFIELD HOMES, INC.

Principal Place of Business Mailing Address ’ - e - —
4724 | AKE CALABAY DR 9732 CAMBERLEY CIRCLE
ORLANDO, FL 32837 ORLANDO, FL. 32836
e —— AR A R
g13a camperjey Circle
éuite, APt #, elc. 7 Suite, Apt, #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Orian 0 FL 59-3716163 Not Appicabie
Zip Country Zip Country N ] ' $8.75 additional
22436 ush 7 5. Centificate of Status Desired Fee Required fona
-~ G=Name and Address of Current Rogletered-Agent—: - = T Name 6 Address of New Regiatered Agentams ~—=——=—
. Name ’

GRILLO, NICHOLAS K

4724 LAKE CALABAY DR Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32837 . qn32 Gﬁm&zﬂl,a“l;{ Clrotlis

City

ORLAN DO FL | %585,

8. The apove 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 accept

/‘[::1e opligations of re{gistefed agent.. . o : ‘ - .
‘s:ls':%:TUHE /)ﬂd/u){/ %/{/M N] Ct G/R“"L’O ’ \) dh 37’. 3—0 D‘J

- . signatue, Wped'or Hinted name of Tgistered agem and title if applicable. (NOTE: Raglstered Agent signature required when reinstating)

. FILE NOWI_FEE IS $150.00 | 9 EiéCiénCampaignFinancing ' $5.00 may Be Lo T
- After May 1, 2004 Fee will be $550.00 " TrustFund Contribution. . 'DI Added to Fees o T T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete TE Change [ Addition
NAME GRILLO, NICHOLAS K NAME
STREET ADDRESS | 4724 LAKE CALABAY DR swroiess | 4732 CRAMBERLEY CIR cie
CITY-ST-21P ORLANDO, FL 32837 CITY-ST-2Ip DRLANDD, FLo 3RAB34
TITLE ' - [1 Dalete TINLE . 7 IZ/Change [] Addition
NAME GRILLO, SUSAN K NAME
STREET ADDRESS | 4724 LAKE CALABAY DR STHEE ADCRESS | 7372 C AMmBERLE L{ Cilcig
CITY-5T-2IP ORLANDO, FL 32837 CITY-5T-2P OpLANDD, Fi- 32836
TME e e Ve . - .. o velete . TITLE . e . e —em—.)Change:  [] Addition
NAME BULTEMEIER, DELL MAME
STREET ADDRESS ; 115 COUNTRYSIDE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P
TITLE 3 Delete TITLE O chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2IP
MLE [ Delete TITLE [ change [ Addition
NAME - - - [ NAME N ‘ e
STREET ADORESS | - - . T STREETADDRESS | -~ & " B
CITY-ST-2P 7 s | OTVsTae ) :
me |0 - + .1 belete f-mie -3 R : [ Change [T Addition
NAME ... . . ) .. e e NAME 1 - . e
STAEETADDRESS | “» = aw T o [ swemanoResse [ e e oL
Cmy-sT-20 CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is true 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 recaiver or trustee empowered 1o 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 attachment with anfddress, thyall other like empowered.
SIGNATURE: qﬂ AL M, Jonm 9, 2004 ( Lm\ 476-9911

SIGNATURE’ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytifhe Phone #




