2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026242 . Apr 22, 2005 08:00 AM
B Secretary of State
SUMMERS ENTERPRISES, INC. Yy
Principal Place of Business Mailing Address
494 LAKE OF THE WOODS DR 494 | AKE OF THE WOODS DR
VENICE FL 34293 VENICE FL 34203
s I 11111V
Suite, Apt. #, ete, Suite, Apt. #, elc. 15t MOORE CR2E034 {;‘0/04)
City & State City & State 4. FEI Number 65_-0 398340 - Hmﬂl\eﬁaj
Zp Country Zp Country 5. Ceriificate of Status Desired [} gg'gesm'ﬁ:’:;ﬁo“aj
6. Name and Address of Current Registered Agent _ 7. Name and Address of New FlreéiictahrdiAgth' ' - 7
Name
ﬁgy&EKRESBIIE}%mEEWOODS DRIVE Strest Addrass {P.0. Box Number is Not Accéptab!e) B B
VENICE FL. 34293
City T FL_- | Zip Code

8. The above named entity submits this statement for the ;.;urpose of chénging its réglsterad office or registered agent, or both, in the State of Florida.r | a}n familiar with, and au.é:-
the abligations of registered agent.

SIGNATURE - . — -
Sigralum, yped o printed nama of rogislered agent end litla f apphcabla {NOTE Registeiad Agent signature required when reinstating) DATE
_ e . _ e . ,
FILE NOW!l! FEE IS $150.00 e 8. Election Campalgn Financing $5.00 mMay =

After May 1, 2005 Fee Wifl Be $§550.00 Trust Fund Contribution. [ Added i Fees
Make Check Payable to Florlda Department of State
10, DFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
N P [ petete 1iLE O change  [J Aviiiia
NAME SUMMERS, JEANE NAME
STREET ADDRESS (494 LAKE OF THE WOODS DR STRFE T ADDRESS gggg Dq&' I? .

2

env-si 2P |VENICE FL 34293 ene s1.zp 04/ 227058 S&_ﬂgg 150,
TITiE v O Delete nie I Change  [J Al
NAME SUMMERS, RICHARD W NAME
STREET ADDRFSS (484 LAKE OF THE WOQDS DR STRFETADDRESS
CliY St-2IP VENICE FL 34293 . CiTy-st- 2P
i [ Galete HiLE [ Change [ 2
NAME MAME
STRFFT ANDRESS STREET ADIDRESS
CHY.ST.21P CITY-ST-21P
1Nt 1 Delete e Clchange (] addin
NAME NAME
STREET ADORLSS STREFV ANERESS
Ciy-57-2F CITY-SI- &7
THiLE I Delete 1tk [ Change PREE
NAME NAME
STREFT ADDRFSS SIREET ADDRESS
CIIY-Si-2Ip Ciy-si.zp
it O Detete TILE O Change [ At
NAME NAME
STREET ADDRESS SIRCET ADDRESS
oy ST AP Cily ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas, | further certify that the infermation
indicated on this repart or supplemental reportis true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empoweared to exacyte this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11°
changed, or oh an attachmeit with an address, with all other likg empowered.

SIGNATURE: e H20-05  Gyryqz-7667

Date Dayume Phone #




