2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P04000041226 ecretary of State

1. Endiy Name 04-20-2005 90344 006 ***150.00
SUMMIT KREATIVE GROUP, INC.

Principal Place of Busingss Mailing Address

8670 WESLEYAN DR, 8670 WESLEYAN DR,

APT. 308 APT. 309

FORT MYERS FL 33919 FORT MYERS FL 33919 . 5004 0
u U

T Tarssacd | UMM

Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2F034 (10/04)

City & State

City & e, . FEI Number . Applied For
C@Lﬁ’& Néﬁ?f W ) " 77" OC ZL{[ 8] Noprplicabte

die fg 1 5 ["/ COUE%{ p 'Z 27 / 7 Comzt;yé_b/ 5. Certificate of Status Desired | f:}'gglﬁ?;dim"al

6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
oo - - _ . - _i._MName _Trr_, ;.‘ .(_ . ;?‘
STEFFENSEN, ANDREAS g Tw Sl’ . N," L Dp" s
8670 WESLEYAN DR. Street Address (P.0. Box Number is Not Acceptable)
APT. 309

FORT MYERS FL 33919 o3 s 99 L

City Wf CB-CA’L/ FL | zupeo%egfy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept
the _obligations of registered agent.

sionsTLRE _ mzw oM/ 14{or

(NOTE' Registerad Ageni signatuie isquirad when ieinsiaung} DATE

9, Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

] 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

i P D) Delete me | P Change [ Addlition

HANE STEFFENSEN, ANDREAS NAME AEL STEFENGEN | AN DLERT

STRECT ADDRESS | 8670 WESLEY AN DR., APT. 308 STREETADDRESS | f4y 07 SW 111

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2iP C RS L

TiLE T [T Detet TIILE T & f — 33 1 [S’ﬁfhange ] Addition
£ elele

NAME STEFFENSEN, SARAH NANE {rePrasHien , SAEAHt

STREET ADDRESS | 8670 WESLEY AN DR., APT. 209 smecraonress | (Yo D SW YT N

orv-si-zP | FORT MYERS FL 33919 avsrze VCARE (o tat-, L 3391y

THILE O Delste TifLE O change [ Addition

HAME - 7 - - - NAME T ) - :

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-2IP

THLE O pelets THiLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-S3-IIP

TTLE ] Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : O velete TILE [ change [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empao ethto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ai{ other like empowerg
pnDens SierreroeN o4 [tylos 8 -Y6l- (95]

~—SIGNATURE AND TYPED OR PINTED'NAME OF SIGNING OFFIGER OR ENRECTOR Data Daytme Phone #

SIGNATURE:




