2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 08, 2005 8:00 am

DOCUMENT # P01000065418

1. Entity Name

M. SUMMER, INC.

Principal Place of Business

619 N DIXIE HWY
LAKE WORTH, FL 33460

Mailing Adgress

619 N DIXIE HWY
LAKE WORTH, FL 33460

ITE |

O NOT WR

N.THIS SPACE

03232005

FILED
ecretary of State

04-08-2005 90051 037 ***150.00

40050363

AU MR ERTERTATIAN T

No Chg-P - CR2E034 (10/03)

4. FEI Number

85-1118720

Applied For

Not Applicabte

5. Certificate of Status Desired

8$8.75 Acditional
Fee Required

—6: Name and Address of Current Registered Agent ———————-" —

SUMMER, LYNDA
619 N DIXIE HWY
LAKE WORTH, FL 33460

S R T

DO NOT WRITE.
IN THIS SPACE

the abligations of registered agent.

SIGNATURE d

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent. ar both, in the State of Flerioa, | am famitiar with, and accept

Signature, typed of onrded name of regstered agent and tile if applcable.

{NOTE: Registered Agent signanire required when renstatng)

DATE"

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fung Conlribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |

HILE

D

NAME
STREET ADDRESS
CITY-ST-2IP

SUMMER, LYNDA
619 N DIXIE HWY
LAKE WORTH, FL 33460

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

s ~ NAMET T
STREET ADDRESS
CiTy-S1-2IP

TITLE

WAME

STREET ADDRESS
CITY-$7-2P

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

BILE
HAME ' : ' .o .

STREET ADDRESS Al ﬂ
[ -

CITY-SI-21P

12. | hereby certify that {he inforrﬁatio'n supplied wi
indicated on this report or, plemental report s tjie
of the corporation or
changed, or on an at

SIGNATUFIE:W

e

8.5

niwith an adfitess \with all other like empowered.

shs filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or ditector
er pr rusteglempowered 10 execute this report as required by Chapter €07. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

L_{
P {/eisnaturde ano TypeD Gft PFRINTED HAME OF SIGNING CFFICER OR DIRECTOR

Date Dayurne Phone #




