2004 FOR PROE!FCORPORATION

ANNUAL REPORT

*

DOCUMENT # P93000014976

1. Entity Name

SUMMETROQ, INC,

EILED

il 11 .
o U

04 APR -7 EHI11: 22

Principal Place of Business

390 N. ORANGE AVE
STE 1100

Mailing Address

390 N. ORANGE AVE
STE 1100

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ORLANDO, FL 32801 US ORLANDO, FL 32807 US
e v ACAIRAROR AR mAtLT
Suite, Apt. #, etc. Suite. Apt. #, etc. 01122004 Chg-P CR2E034 (10/03) @
City & State City & State 4. FE| Number Applied For
59-3167056 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE

STE 1100

ORLANDO, FL 32801

Name

Street Address (P.O. Box Number ig Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted nama ol ragistared agent and title it applicable,

{NQOTE: Registered Agent sigrature requirad whan rainsating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TILE [ change [ Addition
NAME BROWN, C. DAVID I NAME [ I L B e T Tt ney
STREET ADORESS | 390 N. ORANGE AVE SUITE 1100 STREET ADDRESS 14 P T T ae TR
B 20/ 04 -~01005-—025 4150, 00
CITY-ST-7IP ORLANDO, FL 32801 CITY-S1-2P 2 L. L
TTLE \ B, Delete TMLE v X Change  [] Additicn
NAME ROSEN, ROBERT T NAME Hawo rd | Holly N
STREET ADDRESS | 390 NO ORANGE AVE STE 1100 SRETADORESS | 340 A, Drang-e Alve., Suwite llpo
ery-st-zp - | ORLANDO, FL 32801 CITY-ST- 2P Oridndo,FL- 3AFO\
TITLE v [ Delete TITLE i O Change 7] Additien
NAME ALLIGOOD, RANDAL M NAME
STRELT ADDRESS | 390 NO ORANGE AVE. STE 1100 STREET ADDRESS
CIyY-ST-2P ORLANDO, FL 32801 CITY-S1-21P
THLE ST ﬁnem TITLE sT B change [ Addition
NAME MYERS, JANICE NAME fope, Saleesa M.
STREET ADDRESS | 390 NO ORANGE AVE. STE 1100 STREET ADDRESS | 3, A, S4Gma @ Aue, S{ea\lon
cmv-s1-2¢ | ORLANDO, FL 32801 orv-s2p |arldndo, Fl- 3REO\
E . D [ betete TITLE O change [ Addition
NAME IBRAHIM, KHALID | AL NAME
STREET ADDRESS | 7575 DR PHILLIPS BLVD STE 305 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32819 CITY-ST-2IP
ILE 3 pelste TILE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-28P CiTY-ST-2IP

12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmmt&‘an M&r tike empowered.
SIGNATURE:

t/e[o HoT7-23A -1 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T Date Daytime Phone #

A Chom o '.d Tad /M = s o

Ve 2 o= * o 2




