2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # P94000087800

1. Entity Name

SUMMIT ENTERPRISES PARTNERS, INC.

Secretary of State

01-27-2005 90058 035 ***158.75

Principal Place of Business

17687 ASHLEY DR,
PANAMA CITY BEACH, FL 32413

Mailing Address

P.0. BOX 9088
PANAMA CITY, FL 32417

50007912

R

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete. 011120'05 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Appliad For

59-3304478 Not Applicable
Zip Country Zin Country 5. Centificate of Status Desired $8.75 additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy Name A

HARE,DIANEC — _ _ Daancc. ttare, CPA

2589 JENKS AVE.

Street Address (P.Q. Box Number is Not Acceptable)

~SHEA
PANAMA CITY, FL 32405

A5Y Jenks Ave.

o

% Car aymon. C ity FL | 2%~

8.:The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both+’in the State of Florida. | am familiar with, and accept

Signature, ryped or printed neme of registarad agent and tite if applicable.

{NOTE: Ragistered Agen signature required when reinstating}

DATE

9. Election Campaign Financil
* .~ Trust Fund Cantribution.

vt T

FILE NOWIll FEE IS $450.00 - .
After May 1, 2005 Fee will'be $550.00

ng $5.00 May Be B

Added to fees,

. K Kl o N !

10. - -. ' QFFICERS AND DIRECTORS - — 1", —~- -~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delese TILE [ Change [ Addition
NAME COX, RICHARD JR HAME

STREET ADDRESS | P.O. BOX 9088 STREET ADDAESS

CITY-87-2I PANAMA CITY, FL 32417 CITY-$1- 2P

THLE D O petete LE O Change [ Addition
NAME REED, MICHAEL NAME

STREET ADDRESS | 500 W. 19TH STREET STREET ADDRESS

Ciry-1-2IP PANAMA CITY, FI. 32405 CITY-ST- 21

TITLE ’ O Detete ME ClcChange [ Adcition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P _J| cmv-st-ze

TIFLE 1 peiste TITLE [Jchange [ Agaition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-$T-2IF

TILE O Delete mE [ Change [ Adcitior
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- s1- 2P CITY-ST-2P

HILE O pelete TALE [JChange (] Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS L

CITY-ST- 2P 2y g Ve .l ~CiTY-ST-2IP - I :

12. | hereby certify that the information supplied with this filing”
indicated on this report or supplamental repart is fu 3
of the corporation or the receiver or trustee gmp,
changed, or on an attachment with an addrésg/wi

SIGNATURE: _

[o!
ac

allother like smpowered.

oes ot qualify for the exémption Stated in Section 119,07$ .
curate and that my signatura shall have the same legai elffect as if made under oath; that | am an officer or director
ed}o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Piohped L

3)i), Florida Statutes. | further certify that the information

Copely  1lay Sty 224 RO

SIGNATURE ANG
Fi

rv7£o /ou PRINTED NAME OF $iGHING OFFICER OR DIRECTOR
(3

1 Da !Oq .803' Phona #

b

]



