2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000085517
POLLUN ecretary of State
_ ok ok ok
CUMMINGS ASSOCIATES, INC. 04-21-2004 90070 013 150.00
Principal Place of Business Mailing Address .
12864 SQUIRREL TREE CT 12864 SQUIRREL TREE CT
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
38-2543662 Not Applicable
e Country Zip Country 5. Cartificats of Status Desired O ?ge‘gesq;;?:ci’m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . R
SI:ZUB%T IggL?l’R\IIRVIIEII__L'II'?:{'\éEMCT Street Address (P.O. Box Nurmber is Not Acceptlable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registared agent, or bath, in the State of Florida. t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature. iyped or printed name of registered agont and tits if appiicable. (NQTE. Hegisterec Agent signatura requited when teinstatng} DATE
9. Election Campaign Financing $5.00 may Bs
> Trust Fund Contribution. [ Added to Fees
Bl £a, Jeparm .
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
me - [P ‘ O Delete TME [dchange [ Addition
HAME CUMMINGS, WILLIAM M NAME
STREET ADDRESS | 12864 SQUIRREL TREE CT STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 322456 CITY-51-2IF
1iTLE ’ 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P - § cmy-s1-zZP
TLE [ Delete TITLE £ Crange [ Acdition
NAME | - _ , U I . . e L .
‘SmeeADDRESS | T 7 ' STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TilLe ‘ [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GHTY-5T-2IP
HIE [ Delete TIMLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CiTY-ST-2IP
TMLE [ pelete TMLE O change [ Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s 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 receiver or trusiee empowered 10 pxe his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Black 11 if
changed, or on an attachment with an address, with all 2 powered. -

SIGNATURE: f—f/ 2»;3&/5‘( (qw\ 220 -0 270

Haytme Phore #

-

o e/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SEFICER OR DIRECTOR




