FILED

%2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000054731 yTLE 03-10-2005 90165 022 ***150.00

1. Entity Name
SUMMER PROPERTY SALES INC

Principal Place of Business Mailing Address
522 N {AKESIDE DR 522 N LAKESIDE DR
LAKE WORTH, FL 33460 5 0 U 2 4 79 7

LAKE WORTH, FL 33460

Suite. Apt. 4, etc. Suite. Apt. #, erc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
83-0357446 Not Applicable
% Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RING, ERIK
522 N LAKESIDE DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33460
City FL I Zip Code

8. The above named entity submits thig 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 registered agent.

2N SR 31fos

Signature, Tyoed or printadt name of rn‘g?;emd agent andl/nﬁ apkheable. {NOTE: Regiistered Aot sgnature requred whsn renstaung) DATE
FILE NOWIlI FEE IS $150.00 & 9. Btoction Campaign Financing _ ~ $5.00 MayBe _
After May.-1,.2005.Foo will be $5650.00 | ~TrustFunc Convibution— — [E1=  Added 1o Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE [Jchange [ Addition
NAME RING, ERIK NAME
STREET ADDAESS | 2102 NW 2ND AVENUE STREET ADDRESS
CI7Y-ST-2IP DELRAY BEACH, FL 33444 CITY-§T-21P
TITLE VP T petete TITLE [ change [ Acaition
NAME RING, ERIK NAME
STREET ADDRESS | 2102 NW 2ND AVENUE STREET ADDHESS
CITY-ST-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TISLE [ pelese TITLE T Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CcIvY-ST-21p
TITLE [ peiete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CITY-ST- 2P
THLE O perere TITLE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21° CITY-ST.2IP
TiTLE [ Detete TITLE [J Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S-2P

12. | hergby certity that the information supplied with this filing does not guality for the examption statsd in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal affect as if made under cath; that § am an officer or director
of the corporation or the receiver or trusiee empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: Ee Mg g[%/a’s’

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dato y f Daylime Frone #

SIGNATURE AND TYP!




