FILED
. Jan 18, 2005 08:00 AM
Secretary of State

95 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000040774

1. Entity Name o .
SUMCARLOS, INC.

Mailing Address

5571 HALIFAX AVE
"FT MYERS, FL 339712 -

Principal Place of Business

5577 HALIFAX AVE
FT MYERS, FL. 33512

— - e

R AR AL

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
65-0415427 Not Appiicable
8. Certificate of Status Desired [ I-%ese-gesq L’:gggi""a}

8. Name and Address of Current Hegistered Agent

NOLAND, JOHN A
1715 MONROE ST
FT MYERS, FL 33902-0280

——— DO NOT WRITE
~ "IN THIS SPACE

the obligations of registered agent.

SIGNATURE

| 8. The above named enlity submits this statement fer the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and tilke If applcabie.

{NOITE. Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

UNAANnigZR3
011/13/05-800235-017 150,00

10, OFFICERS AND DIRECTORS | o B

TITLE v

NAME MCNEW, QUINTON B

SYAEET ADDRESS | 5571 HALIFAX AVE, T L

girv-st-2¢ | FORT MYERS, FL 33912 T

TITLE P

NAME HUGHES, ROBERT K JR

STREET ADORESS | 5571 HALIFAX AVE —

cTystaP | FORT MYERS, FL 33912 o

ITLE ST T T

NAME INGE, RONALD E

Sitek) ALURESS | 5571 HALIFAX AVE 1
Lr-ST-2r | FORT MYERS, FL 33912 . S DO NOT WRITE
TITLE

e IN THIS SPACE
STREET ADDRESS

GITY-51- 2P

T0LE

NAME

STREET ADDRESS

CITy-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-21P e

7 the exemplion staled in Section 119.07%3)(1). Florida Statutes. | further certify that the infarmaten
T at my signature shall have the same tegal effect as if made under oath, that | am an officer or director
uie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empowerad.
/&m e //’%—(
. Date

)ﬂﬂﬂ]}g AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the informaticn supplied wi is filing does ot quali
indicated on this report or supplemental rtis true and accoy
of the corporation or the receiver or it
changed, or on an attachment wit]

SIGNATURE:

L3t-4sv-q12y

Daytime Prone #




