FILED

2005 FOR PROFIT CORPORATION s May 31, 2005 8:00 am

ANNUAL REPORT _ ° -« _ Secretary of State

PE?WCNET";“ENT #P04000015946 05-02-2005 90436 012 ***150.00
DAVID J. SUMMERS & ASSOCIATES, INC.
Principal Place ol Business Mailng Addiess
4501 N.W. 26TH PLACE 4501 N.W. 26TH PLACE
BOCA RATON, £, 33434 BOCA RATON, FL 33434 G G 0 1 9 9 4 8
S i A AR

Suis Apl ¥ elc . Suta Api & e 04272005 Chg-P CR2EQ34 (10/03)

City & Sune Cny & Siale FEI Mumbet Appheo For

BOZOGH 2467 innsiciss
Ze Couniry Za Countey 5. Certiticate ol Status Cesired 0 ?g:fq:::;w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agam
Name
SUMMERS. DAVID J b e e e e
4501 N.W. 26TH PLACE ot Aduresy 1w Bos N Jl. sl‘«) P CPlabie s
BOCA RATON, FL 33434
’ 3
g City FL l Zip Coce

8. The abova named entiry supﬁn‘.ls-_lnis statemant for the purpose o ging its regi office or regi agent. or boih. in ihe State of Flarida. 1 am familiar with. and accept
the obbgations of regisieréthagent.
- R A

SIGNATURE M
- w;mamwdwcm“u—lm INCTE Regmeren AQert BOnaire MOGUSSO wNmn JeP NG| DATE
. FILE NOWIl! FEE (S $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution 0 acdedoFees
10, * ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
u., (D 3 Detete L Oorange [ Adaires:
NANE SUMMERS, OAVID J NAME
SIREL ADORESS | 4501 N.W“ ZGTHPLACE STAEET ADORESS
[ELABI P BOCA RA_TQN FL 33434 o s1epp
WILE T O peteiz i Oconange [ Avuier
[ LLVY
STREES ADDRESS SIPEF¥ ADORESS |
-5t V. S1.2P |
[ O oeee me Ocreme  [Jacaus |
RAME NANE
SIREEF 400RESS STREEF ADORESS
fity &1 ne A SR )
e ’ O Detete mt O Crange [ Aderiion
WAME HAME
STRELY ADCRESS SIREET ADDRESS
Ciry-si-21P : CITY-SI-71P
TmE 0 petwe ME [J Cnange [ Aodition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
oY §F e cuy s1.57
HiE 3 verere it O Cange [ Aomier
AL Hag
STRELT ADOALSS STRELT ADDRESS
ire- St P ary si-e
12. I hergby cerily thal the informaticn supphed with W Jilng coes not gualdy lar the e«ampuon stated in Section 119 07!3)(-) Florida Siatutes | lurlther ¢ertity that 1he infarmabion
naicaiec on 1fus report or supplemental repart 13 ue and accurate and thal my ssgnature shall nave Ihe 2ame legal etfeci as ¥ mace under oath ihal | am an ollicer of direcior
ol the corporanon or the recener o irusiea om; red w execute this repart as requirad oy Chaplor 607, Flonda Simgtas, anG hal my name appears n Biock 10 or Block 111t

changed. or on an atachme) wcsu v aft gihgpfhe empowerod
SIGNATURE: Y/ h‘/ of

SIGHATURE AN YPEF OR FRINTED NAME OF S:GNING OFFICER O (NAFCTOR i . R LOE R




