2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000017084 Feb 17,2005 08:00 AM
1. Enity Name - Secretary of State
SUMMIT MARKETING GROUP, INC.
Principal Place of Susiness __ - I\ﬂ:ailing Addrass
1600 GULF BOULEVARD, SUITE 713 1600 GULF BOUI_EVARD, SUITE 713
CLEARWATER FL 33767 . CLEARWATER FL 33787
T IR T
Stite, Apt. #, etc. Bl o Suita, Apt. ¥, etc " 1st MOORE CR2E034 (10/04)
City & State o T City & State T 4. FE! Number Applied For
_ _ 14-1871664 Not Applicable
Zin Country Zio Country 5. Certificate of Status Desired [ feigg Addllonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
- ) T ' - Name )
‘1123(? ESL?LBACI)\IULEV ARD, SUITE 713 Street Address (P.0 Box Number is Not Accepiabia)
CLEARWATER FL 33767 = - —
City ) ' FL Fip Coda

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the State of Floridz. | am familiar with, and accest
the obligations of registered agent. : ' -

SIGNATURE

Cigretute, typod of printed harma of regstered agem nd 1l § aoplicatle “(NOTE Registerad Agent signature requirag when raistating) ~ DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ‘
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing 55,00 May 8=
Trust Fund Contribution. [[]  Added to Fees

10. - QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

1ILE D 7 petete TITtF O Change ] Addition
NAME JACOBS, ALAN NAME

STREET ADDRESS | 1600 GULF BOULEVARD, SUITE 713 STREET ADDRESS

£Y-§7.2P CLEARWATER Fi 33787 i LY. SE. 7P R R A ATE

o [ Dot e U 02/ 1T05-B0007-028) P D0 Addton
NAME SAME

STREET ATIDAESS L STREET ADORESS

Ciry-Sr-2p CITY.ST-2IP

ik T - T Cloees  * § mu T T OJchange L] Addition
NAME NAME

STRFET ADORESS SIREET ADDRESS

CITY-§T-2P ' CHY ST 7P

Wi T - T Delete e O3 Change L] Addttion
NAME NAME

STREET ADDRESS SIBFTY ADDRTSS

CITY-§1.2P CIiY-SI- 2P

TILE S T Clete h O] Change L] Addition
NAME NAME

STRFEY ADDRESS : SEREET ADDRFSS

CITY-ST- 2P CITY-$1-2IP

T ST - 7 Delele T ’ ’ ClChange [ Addition
NAME NAMT

SIRFEY ADDRESS B SIRSET ADDRESS

CITY-S1-2IP OITy §T- 7P

12 ! hareby ceriiz that the information supplied with this ﬁling does not qualify for the exempion stated in Section 119.0773)(). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shaji have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all other ke smbwered /
e —
SIGNATURE: 2/ "L/ 08 217 SHe foos
ING OFFICER OR DIRECTORA . - Date Daytime Phone A

= ——— 17— o




