2004 FOR PROFIT CORPORATION- FILED
’ ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P02000103826 Secretary of State
. Entity N : )
. Entity Name 03-15-2004 90091 018 ***158.75
FRANK CUMMINS, INC.
Principai Place of Business Mailing Address
504 NW 12TH STREET 504 NW 12TH STREET e
HOMESTEAD FL 33030 ) HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number ) Applied For
' . 54-2087298 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired E/ ?i.;esq;:jéi‘;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
I g ——— e i e P - Name
T | T T e M S B e O e e = o : —~ I o e eEe - % gt .
g!?#\%H EE’C}??EUE\I;QS’L‘JJE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol regstiered agent and title  applicable {NOTE: Registared Agenl signature required whan reinstating) DATE
9, Electicn Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
B ik TS B i -
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TMLE ol 4 [ change  [J Addition
NAME CUMMINS, FRANK NAME CUMATinls [ERAN I
STREET ADCRESS | 504 NW 12TH STREET STREETADIRESS | 4§00 atidr f2.TH ETRCET
CITY-S7-2P HOMESTEAD FL 33030 CITY-ST- 2P Yom&STresrd (& 33030
TITLE VP [ Gelete THLE Vi [ change [ Addition
NAME LAPERLE, LEON R NAME ARArPERLIE , Lo’ A
STREET ADCRESS | 1942 NW 5 AVE. STREETADDRESS | /@ 4L p/ar &~ AL,
CITY-ST-2P HOMESTEAD FL 33030 CITY-S1-2IP P ECT LA (o IO BC
| e VP O Detete TITLE e =4 O3 change [ Addition
T NAMETT T S CUMMINST WAYNE ™" © 7%« s v m o e s g MBS s Y A e s e e e
STREET ADDRESS | 7501 KIRKRIDGE DR. STREETADDRESS | 2870/ (€ JRIKRID AL PR,
CIry-sT-21P BELLEVILLE Ml 48111 GITY-ST-21P BEZLLE 7 L MmT A
TITLE S Delete § TmE [ change [T Addition
NAME CUMMINS, GEORGIA NAME
STREET ADDRESS | 504 NW 12TH ST, STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33030 CITY-ST- 2P
me T o Deiete e [ Change [ Addition
NAME CUMMINS, GEQRGIA NAME
STREET ADDRESS | D04 NW 12TH ST. STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL 33030 : CITY-ST-2IP
THLE [ cetete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is lrue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;ZLM,.A éggm  FrAr ConrrrialS, Q;ég/ S0 BO5SVS L2365
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




