FILED
May 06, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
.4 ANNUAL REPORT

DOCUMENT # P04000156842

1. Entily Name
SUMMIT CONSENSUS GROUP, INC.

05-06-2005 90102 048 ***150.00

Principal Place of Business

1426 SE 44TH STREET
CAPE CORAL, FL

Mailing Address

1426 SE 44TH STREET
CAPE CORAL, FL

50050353

L

(TSN

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. 4, ste. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
2e—=2/25¥32/ Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O $8.75 .ﬂ.\ddi:ional
Fee Raguired
— — 8. Name and-Address of Current Registered Agent-- - 7. Name and Addreas of New Reglistered Agent— -
Name
DOCKER, JAMES J _
1426 SE 44TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL
City FL ‘ Zip Coda

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priried name of registered agent and tithe 1 applicablo. (NOTE: Ragistored Agent signature requred whan ronstatngy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS §$150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD O Delete IIME [ change [ Addizion
NAME DOCKER, JAMES J MAME

STREET ADDRESS | 1426 SE 44TH STREET STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL CIry-ST-2I9

TITLE O Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$T-21P CITY-ST- TP

TITLE O oeleta TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-21P

e O vetete TINLE O Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T- 2P ChY-ST-2P

TIILE O Delete TIME [ Change [ Addilion
NAME HAME

STREET ADCRESS STREET ADGRESS

CHTY-51- 7P Cy-ST-2p

TmE ] Delete TRE [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemenla| report is true and accuraie and thal my signature shall have the same legal etfect as it made under oath; that I am an officer or direcior
of the corparalion or the recaiver or rusiee empawered Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ot gn an attach with an address, with all sijer like empowered.

f -2 ¥- 287

SIGNATURE AND TY%I’IJFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Phona #




