2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000085517

1. Entity Name

FILED

Feb 21, 2005 08:00 AM

CUMMINGS ASSOCIATES, INC,

Principal Place of Business

Maﬁfng Address

Secretary of State

12864 SQUIRREL TREECT - 12884 SQUIRREL TF!EE cT
JACKSONVILLE FL 32246 . JACKSONVILLE FL 32246

Suite, Apt. #, etc. T N T ‘Suite, Apt #, elc. 15t MOORE CR2E034 {10/04)

City & State . S T City & State 4. FEI Number [ [Aoplied For

38-2543662 | Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired |} $8.75 additional
Fee Required
6. (Mame and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
o T R Name R -

CUMMINGS, WILLIAM M
12864 SQUIRREL TREE CT
JACKSONVILLE FL 32246

Street Address (P O Box Number is Net Acceptable)

City Zip Code

FL

of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

2/ B b
4 DATE

8. The above named entity submits this statement for the &
the cbligations of‘ registered agent. -~

SIGNATURE

(NTTE Registored Agent signature regured when msinstating]

FILE NOWI!! FEE IS $15000
After May 1, 2005 Fee Will Be $650.00
Make Gheck Payable to Florida Department of State

$5.00 vay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AN DIRECTORS R BB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

THE P + [ Detete e ’ [ Chenge  [] Addition
NEME CUMMINGS, WILLIAM M w NAME

STALET ADDRESS | 12864 SQUIRREL TREE CT SIREFT ADDRESS

Gity.sT.2p JACKSONVILLE FL 32246 CIl-ST- 2P

TITLE T o Opete  f ome AINDSaETY Ol Chnge [ Additon
NANL bt B2/ O5-80011-021 15000

SIREET ADDRESS SIPEET ADORESS

CITY-§T- 7P oY -ST-218

TiLE o : = T Detete ~ e CTChange [ Addition
NAME NAME

STRFTT ADDRESS SHREZT ADDRESS

CITY-ST-21F - CrIv.5T. 7Ip

T - o - " petete LS CJchenge [T Addition
NARE RAME

STREET ADDNESS STREFT ADDRESS

Ciry-ST-p CITY - 51- 7P

TILE T " T oelete T E - . [JcChange [ Addition
NAKL HAME

STREET ADDIRESS SIREET ADDRESS

eIy -ST-7IP oIt Si- 2P

e i T Ceiete nee [ change [ Addition
MAME MAMT

STRTET ADDRESS SIREET ADDRESS

Ciiy- 5T~ 2P Cify-Sr- 219

12. | hereby certify that the information Siipplied with thi filng doas not qualify for the exemplion stated in Section 112.07(3YT, Florida Statutes. § further certify that the information
d that my signature shall nave the same legal effect as if made under oath, that | am an officer ar director

indicated on this report or supplemental repart is frue and accura
i e thisYeport 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.1 if

of the corporation or the receiver or rustee empowered 10 &
changed, or on an attachment with an addrass, with all of

SIGNATURE:

like: ernpoyvered,

L

52

— - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

OR DIHECTOR

}// P’/é a’L
77

Dats

(204)220-0270
l G lma Phons £ :
T |




