‘2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 23,2004 08:00 AM
DOCUMENT # P02000031435 Secnzetary of State

1. Entity Name

SUMMER BREEZE DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
1258 SCOTTSLAND DRIVE 1258 SCOTTSLAND DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813

LRI RO

04162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TP AP o

02-0560173 Not Agpiicable
5. Certificate of Status Desired O Eoso:osq lmm"“al

8. Name and Ad: of C t Registered Agent

Aons SCOTTSLAND DRIVE DO NOT WRITE
HAKELAND. FL 33812 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prmed narme of raQustered Sgent and hile ¥ apphoabie, {NQTE: Regratered Agant monature requred when rexstaing) BATE
PILE NOWI! FEE IS $150.00 9. Election Campalgn financing $5.00 vay Be
After May 1, 2004 Fee will bs $330.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS ]
TILE PD
HAME AMANN, DAVID W ey 29

STREEY ADDRESS | 1258 SCOTTSLAND DRIVE

3
~A0IRS-024 15000
CiTY-ST-2P LAKELAMND, FL 33813

TLE sD

HAME AMANN, SUSAN M

STREET MJORESS | 1258 SCOTTSLAND DRIVE
CIy-g1-2p LAKELAND, FL 33813

it
RAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-§7- 2P

TME

NAME

STREET ADDAESS
Cry-S1-2P

TME

NAME

STREET ADDRESS
oy -5T-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119 0?’%‘5)0), Florica Stalutes. | kerther certify that the information
indicaled 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 ar director
of the corporation of the recever of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachmegiith an addjess, with alt oth empowered.

-

SIGNATUR s 17%// 7 7:“ LIS AT

NAME OF SIGHING OFFICER OR DIRECTON Daytme Phone #

MANATURE AND TYPRD O




