205 FOR PROFIT CORPORATION

..

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000103826

FRANK CUMMINS, INC.

Principal Place of Business

504 NW 12TH STREET
HOMESTEAD FL 33030

Mailing Address

504 NW 12TH STREET
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90019 022 ***158.75

R AYEVE 3 N7

IR

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
54-2087298 Mot Ano
Applicable
Zip Country Zip Country 5. Centificate of Status Desired E/ 58'75 Additional
. ee Required
..6._Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent——==
Name :
g??%HEEb?/?EUE{?QSdE Street Address (P.O. Box Num.ber is Not Acceptable}
HOMESTEAD FL 33030
- :‘.‘.,' . City FL Zip Code

SIGNATURE

8. The above hamad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - -

Signature, lyped or printed name d_leéislemd agent and bile if apphcable

(NOTE Regisiared Ageni signaluie raquited when minstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.  {J

$5.00 May Be
Added to Fees

X FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PD T 3 Delete TITLE [ Change 7] Aadition
HAME CUMMINS, FRANK NAME
STREET ADDRESS [ 504 NW 12TH STREET & ' - STREET ADDRESS
Chy-ST-2IP HOMESTEAD FL 33030 g CriY-S1-21P
WILE VP F [ Delate TIMLE [ change  [Z] Addition
HAME LAPERLE, LEON R o NAME
STREET ADDRESS | 1942 NW 5 AVE. STREET ADDRESS
cry-st-2r. [HOMESTEAD FL 33030 CITY-ST-2IP
TITLE VP ﬁnelele TITLE [ change  [J Addition
NAME CUMMINS, WAYNE NAME
STREET ADDRESS | 7501 KIRKRIDGE DR. STREET ADDRESS _
olv-SLiP | BELLEVILLE MI 48111 chy-STzp ) o - B
TITLE O pelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-S5T-ZIF
THLE 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-Si-2P

SIGNATURE:

refs, with all other like empowered.

/Q/?A/K pf//’?/"l /3

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with ag add

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

0;//05%( 55054365
Déle Dsaytrme Phone #




