2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000155897

1. Entity Name

ENDLESS SUMMER, INC.

Principal Place of Business
P.0. BOX 561028

_ Mafling Address
P.0. BOX 561028

Apr 21, 2005 08:00 AM
Secretary of State

MIAMI FL 33256 _ MIAMI FL 33258
Suite, Apt. #, atz, = Buite, Apt #, elc, 15t MOORE CR2ED34 (10!04)
City & State = City & State 4, FE} Number Applied For
03-0540761 Not Applicabie
Zip Country ap Country ) o $8.75 Additionat
5. Certificate of Siatus Desirad ¥ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent "
- o ST e T B - Name
MYERS, THERESA - -
14600 SW 66 AVE Street Address (P.Q. Box Numbaer Is Not Acceptable)

MlAMI FL 33158

Cly

Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed o pHAHE fame o 'rhg?‘s‘teré&éééhfandlm‘iréppicable
" T TR
FILE NOWN! FEE IS $150.00 =

After May 1, 2005 Foe Wil] Be $550.00 "~ -
Make Chack Payahle to Flor_ida Department of Stafe

- MOTE Rag'stared Agent signslure redirad when rinstating)

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fung Contribution. [§  Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

NIt P T T 1 pelete e [ thange L] Addition
NAME MYERS, DONALD W NAME . -

SIACET ADORESS [P0, BOX 561028 SIALFT ADDRESS Un0000321573 .

oIy S1-2P MIAMI FL 33256 o CITY-ST- 2IF qu’f?. { .‘/85"86088"624 148. e}

TIE VP - o Tlogete  § 7L ) Clchange [ Addition
HAME MYERS, THERESA NAME

SIRECT ADDRESS {P.O. BOX 561028 STREEE ADDRESS

chy.-51-0p MIAMI FL 33256 ,, CITY-5T-27P

TITLE s/T : i "D Delete ) + THE ) lchange [ Addition
NAML MYERS, THERESA HAME

STREETADDRESS {PLO. BOX 581028 SIRELT ADDRESS

city-§i- ae MIAMI EL 33256 _ Oy ST-2p

il S - D ptets™ TITLE [JChange [T} Addifion
NAME NAME

STRCET ADDRFSS _ STREET ADDRESS

CIFY-ST-2IP CIny-s1- 7P

L o 3 Delete e [Johange ] Addition
NAME NANME

SIREET ADDRESS STREET ADGRESS

Cily-S1-7iP CITY-ST- 2P

TINLE T T Delete e [ change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF oy -s1- 7P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}), Rlarida Statutes, | further certify that the infarmation
indicated on this report of supplamental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corporation or the raceiver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block t1if
changed, or on an attachment with an address, with all other like empaowared,

SIGNATURE: »:F

Juéa- s HMY¥erS

H-T-0 &

S{GNATURE AND TYPED OR PRINTED N)fy OF SIGNING OFFICER OR NIRECTOR

Tate Dayiima Phone #




