FILED
2005 FORPROFIT CORPORATION Jan 31, 2005 08:00 AM

- ANNUAL REPORT " Secretary of State

DOCUMENT # P11593

1. Enlity Name -

SUMMIT FINANCIAL RESOURCES, INC.

Principal Place of Busingss’ ) ] i:xdailun‘g Adorass

4 CAMPUS DR _ 4 CAMPUS DRIVE

PARSIPPANY, NI Q7054  {S - PARSIPPANY, N 07054 US
01062005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR =TT — Apiea o
22-2388369 Not Applicable

5. Certilicate ofStaI_us Cesired 8 ?Sa_;gﬁ%ﬂﬂona]

5. Name antt fddress of Cu

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET o _ IR E— —DQ”NOT,WRlTE
?gll_.[i\lgs’SSEE, FL "32301 IN THIS SPACE

Lo ] R
e bt o ol e el S e e AL

8. The above namad entity sutymits {ris slatemnant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent

SIGNATURE - R P S SIS LU L )
Signa'.ure.woedunﬂﬂlednnmeof!ag:srere_d agent angd utie »Iapphcanlﬁ_ . I&Tiﬁfg-ﬁlmgmmawemqwrﬂnwhanrems{nmm . . - DATE
FILE NOWI!l FEE IS $150.00 9. £leguon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Eung Contrbution Added 10 Fees
e RS AND DIRECTORS I HARRE RS '
10, ~ j N - et T o
T = ol 4 02 017U5-F0054-005 150, 10
NAME STUBBS, FREDERICK R.

SIREET ADDRESS | 4 CAMPUS DRIVE
ciY -5t 27 PARSIPPANY,NJ =~ = P — T

TILE C/D L L o
N WEINMAN, STEVEN 7 7_

SIRLETADDRESS | 4 CAMPUS DRIVE ’

or-stzp | PARSIPPANY, NJ 07084 e f—mrmrerrre——— - T

TTLE D

HAME SALVC, SAL R, - - - -

STREET ADBRESS | 4 CAMPUS DRIVE . -

ore-sT-2F | PARSIPPANY, N~ - e _ DO NOT WF"TE
e D

ul.q:u PAPPADOPCULOUS, JOHN M. IN THIS SPACE

SiRgETAncRESS | 4 CAMPUS DRIVE. )
orv-shzp ! PARSIPPANY. NS ESUVRSS

ite D

NAME SFADA, JOSEPH W _
STRELT ADDRESS | 4 CAMPUS DRIVE : . ’ _.
srest-ze [ PARSIPPANY. NS S -

M PD . L
HAME MCNEER, REMBERTD IR

STALET ADDESS | 4 CAMPUS DRIVE B ) - -

omvesi-2p | PARSIPPANY, NJ 07054 o T T

12. | hergby certify that the infermation supplied with this filing does not qualiy for the exemption stated in Section 3119.07{3)(), Florida Statutes. | further certify that the informatian
indicaled on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the reseiver or Lrustes empowered (o executs this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Black 11 if
chianged, or on an attachment with an addrass, with ail ather like ampoweraed.

Y e Reppeer | .MG’DEEK—J%BS ’/MQAS’

(o 3 . e . N
" SIGNATURE ANP TYPED OR PRINTED NAWE ©F SIGNING OFFXCER OR DIRECTOR Dae B Daxbme Phage #
- e : GIR~ P oo

SIGNATURE:




