2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # P94000087800

1. Entity Name

SUMMIT ENTERPRISES PARTNERS, INC.

Secretary of State

02-10-2004 90009 Q08 ***158.75

Principal Place of Business

1024 COX GRADE RD
PANAMA CITY BEACH, FL 32407

Mailing Address

1024 COX GRADE RD
PANAMA CITY BEACH, FL 32407

LR T

2. Principal Place of Business 3. Mailing Address .
1LY Aohiley D | Pe Rx qoxy
Suite, Apt. #, etc. J Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numnber Applied For
fan MPCAH Bk, L @ rarmi Qidey Bk L 59-3304478 Nol Applicable
v .
z ZZTf (3 Coumry 5.35{ 12 Country 5. Certificate of Status Desired m ?i'gesql‘;:’:é“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ..
HARE, DIANEC™ ~ ™~ ‘ - e D e ne € [Ddove CEA oo -
3003 S. HWY. 77 Street Address (P.O. Box Number is Not Acceptable)
SUITE A

LYNN HAVEN, FL 32444

25 Je~ls

Ave .

C“y?a—f\ e "+'4

FL

By

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amitiar with, and accept

the obligations of registered agent.

SIGNATURE

Siqnmure. typed or primed nama of registerac agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating} DATE
i+ pILE NOWIt FEE IS s-lso.oo 9. Election Campaign Financing <"~ ' §6.00 MayBe'- | | % 17t e
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . E[y Added to Fees
10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TTIE [C] Change I:I Addmon
NAME . -| COX, RICHARD JR . NAME - Lo o e K - o
STAEET ADDRESS [-3624-GOX-GRABE-RB- streer Aobeess | 70 R Ao ¥y
CTY-ST-2P  -PANANMAEIF-BEACH-F—02407— omY-ST-2P | P avmma. O L«] Bl ALS2Y41F
TITLE D O pelete TITLE [ Change [ Addition
wMe . { REED, MICHAEL NAME
STREETADDRESS | 500 W. 19TH STREET STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FL 32405 CITY-§3-21P
TITLE {3 Delete TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS | _ __ _ ) B R STREET ADDRESS e .
g CITY-ST-2IP
TITLE 7 Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST- 2P
TITLE [ Delete TMLE O change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-51- 2P
TILE _ ’ THLE O change [ Addition
CNAME - o] T e o N NAME - - .- -
- STREETADDRESS |- = - vemnm e v o 2 ie - . STREET ADDRESS
OTY-ST-2P . ol.o vo s ye v o vy o 0 o\Y e wa or-st-op |

12. { hereby certify that the information suppliad with this fi
indicated on this report or supplemental report is trije a
- of the corporation or the receiver or trustes empoweXed cutdithis

vari

SIGNATURE:

s not quahfy for the exemption stated in Sectlon 119 Q7 )(|) Florida Statutes. | further certify that the information
agurale andglhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lulod 224 9%0D

SIGNATURE AND TYPED OA PRINTED

E OF SIGKING\QFFICER OR DIRECTOR

Date Daylime Phone #




