2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) — Apr 22,2004 8:00 am

DOCUMENT #/P03000001664 ecretary of State
1. Entity Name
04-22-2004 90023 043 ***150.00
SUMMERTIMES PLANTATION, INC.
Principal Piace of Business Mailing Address .
6700 S. FLORIDA AVENUE 6700 5. FLORIDA AVENUE .
SUITE 12 SUITE 12
LAKELAND FL 33813 LAKELAND FL 33813
P O Box 7413
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
Lakezland, Florida 33-1042981 _ Not Applicable
Zip Country Zip Country $8.75 Additionat”
33807 USA 5. Certificale of Slalus Desired O Fae Requirecli
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
gi/%gﬁéR?:tgg|ﬁjApAVENUE o ' Stre'et Address (P.0. Box Number i-s Not Acceptabl;)_ - : ‘
SUITE 12
LAKELAND FL 33813 -
City FL Zip Cede

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

SIGNATURE
Signature. typed of printed name pf registerad agent and title il applicable (NOTE: Ragistered Agent signature raquirad when reinstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. OFFICEARS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ] Delete TITLE D/PRESIDENT XicChenge  fAcdition

NAME RICHARDSOCN, J.P. NAME )

STREET ADDRESS | O-BOM 1433+ — SREETADDRESS (67QQ S. FLORIDA AVENUE SUITE 12

CITY-ST-2IP CAKEEAND PL-3380R 743 CiTy-51-21P LAKELAND FL 238173

TITLE - - [ pelete TILE O Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-ZiP

TITLE 3 Detete TITLE [ Change ] Addilion
ThwE T T ) - Y reme - Bt S -

STREET ADGRESS | - S aan — e me e —- STREET AGDRESS - I O

CITY-ST-2IP . CITY-5T-2IP

TLE T Delete l TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P " CITY-ST-27IP

TILE [ Detete TNLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2IP

THLE 3 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LInY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supph d.ith this filing does not qualify for the exempticn stated in Section 118.07{3){i), Florida Statutes, | further certify that the information
indicated on this reporer S Iemem is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ddre:

of the corporation or the er grirugfee ermjpowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attak ﬁ / 4, with
- 4/19/04 863-644-9197

gl other like empowered.

SIGNATURE:
l -LSfGNABJRE APBT-\’PED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #

g




