2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000026242
1. Bty Name ecretary of State
ofe 2fe e
SUMMERS ENTERPRISES, INC. 04-23-2004 90254 037 150.00
Principal Place of Business Mailing Address
494 | AKE OF THE WOODS DR 494 L AKE OF THE WOODS DR .
VENICE FL 34293 VENICE FL 34293 24U34001%
= 1 I 1 I
2. Principal Place of Business 3. Mailing Address ”lm mﬂll""ml“m‘lmmm Il'mm“]“ lIII
Suite, Apl. #, etc. Suite, ApL. #, etc. MOCRE CR2E034 {11/03}
City & State City & State 4. FEt Number Applied For
65-0398340 Not Applicable
ap Country Zip Country 5. Certificate ot Status Desired £ ?{g‘;’?q‘ﬁ?:ci’“c’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUMMERS, JEAN E

494 LAKE OF THE WOODS DR'VE Sireet Address (P.0. Box Number is Not Acceptable)

VENICE FL 34293

_ - - e e e e e M e ST e s e = - e T e — .

City FL Zip Code

8. The above named entity submits this staterment 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 registeraed agent.

SIGNATURE
Signature. typed or printad name of registared agen and tife f apphcable. (NQOTE: Regisiered Agenl signature requirst when reinstating) DATE
“"FILE NOWU! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
“Atter May 1, 2004. Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
ke’ Check  Payable to Flonda Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TALE [ Change ] Addition
NAME SUMMERS, JEAN E NAME
STREET ADDRESS | 494 LAKE OF THE WCOQDS DR STREET ADDRESS
CHY-ST-2IP VENICE FL 34293 CITY-$1-21P
TiLE v 1 Detete TITLE [Jchange [ Addition
NAME SUMMERS, RICHARD W NAME
STREET ADDRESS | 494 LAKE OF THE WOODS DR STREET ADDRESS
COY-ST-2P VENICE FL 34293 CITY-§T-2IP
e O oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7Ip CITY-ST-2IP
TITLE [ pefete THTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e O pelete TITLE (] change  [_3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supp!emental 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 corporation or the, Biver or trustee emp red to 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 afiag with an address,

all other like empo;
SIGNATURE: U ﬁ:’i@w w.Qummers’ VP Y-2o0Y TYI-Y492-76G7

" SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




