2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 20, 2004 8:00 am

DOCUMENT # £03000155897

1. Entity Name

ENDLESS SUMMER, INC.

Secretary of State

04-21-2004 90073 006 ***150.00

Principal Place of Business

P.0. BOX 561028
MIAM! FL 33256

Matling Address

P.0. BOX 561028
MIAMI FL 33256

66423030

2. Principal Place of Business 3. Mailing Address

iy

1301 - 6TH AVENUE WEST
SUITE 400
BRADENTON FL 34205

Suile, Apt. #, alc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & Stata 4. FE) Number Appilied For
O3~c54de TL Nol Applicable
Zip Country Zip Country N . $8.75 Additiona
. 5. Genrtificate of Staius Desired O Fee Raquired
6. Mame and Address ot Current Ragistered Agent 7. Name and Address of New Registersd Agent
; e AT e . - Name . . ., .- P T Bl PP R S S —
GREENE, ROBERT F __HMrers T heres g

ess (P.0. Box Number ig Not Agceptable)

o i T R

City Hlﬁ.M!

U

FL | %% oo

the obiligalions of registered agent.

8. Tne above named entity submits this statement for the purpose of changing its ragistered office or registerea agem, or both, in the State of Florda. | am familiar with, and accep!

smr«wrua&&.rﬁg.wd Il acs 7}1‘51’65’4— M )’ < rs
S, Tyed oF pianied ngme of recnstenad agont and] e ¢ applicable (NOTE: Rogrinren AQen SGnanre requred when renaiping} DATE
ey - T T = ]
i 9. Election Campaign Financing $5.00 Mmay Ba
- Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TMLE O Crange 7 Addition
RAME MYERS, DONALD W NAME
STREET ADBAESS | P.O. BOX 561028 STREET ADDRESS
CITY-S1-2P MIAMI FL 33256 CITY-S1- 2P
THTLE VP - O petae TILE I crange [ Addition
RAME MYERS, THERESA MAME
STREET ADDRESS | P.O. BOX 561028 STREET ADDRESS
omy-st-zp [MIAMI FL 33256 CITY-ST-2P
ME  __ IS/T. . e o= mm - mmmen e [ClDee . QTME - - ceo " s -o [-Cnange.  [J Acdiion
NAME MYERS, THERESA HAME
STREET ACDRESS | P.O. BOX 561028 STREET ADDRESS
CTY-ST-27  |MIAMIFL33256 o | EmesTar e e
TILE [ Datste TME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2
TINE O detete TImLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 2P CITY-S1-7P
TILE O vetete TILE Ocmnge [ Additien
NAME NAME
STREET ACDRESS STREET AGDRESS
CiY-s1-2F CITy-ST- 28
12. | hergby cerlify that the infarmation supplied with this liing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutas. ! urther cerlify that the information
indicated on this report or supplemental repon is rue and accurate and thal my signature shail have the same legal effect as il made under oath: that 1 am an officer or direcior
of tha corparalion of the receiver or ifustee empowered ' xaculs this reporl as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all giher kke empowered. A .
SIGNATURE: N = M—/9-24  325-RA35 1394
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omt':"noa DRECTOR Dain Caytena Phone 8

MHA -



