2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

. —

1. Entity Name

SUMNER & SONS, INC.

DOCUMENT # P95000015820

o

Feb 21,

Principal Place of Business

Mailing Addrass

FILED
2005 08:00 AM

" Secretary of State

385 PARKWAY CT 'f PO BOX 1198
FT MYERS FL 33919 SAN[BEI:. FL 33857

Suite, Apt. #, ete. o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State D City & State 4. FEI Number Applied For

65-0563043 Not Applicable
Zip Country Zp - Country 5. Certilicate of Status Desired O $8.75 ﬁfddittonal
Fee Required
6, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Redistered Agent
T o ) Narme

SUMNER, STEVEN M
385 PARKWAY CT
FT MYERS FL 33919

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code
8, The abova namad enuly Submiits this statemart for the purpose of changing its régistered office or reglstered agent, or both, in the Stale of Flarida. 1.am familiar with, and accept
the obligations of registered agent 777

SIGNATURE _ e

Signature, yped of printed name o regislarad agent and life  2pplesbla

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stafe

rNUTE Ragsterad Agenl’s»gr\ature raqured whan reinslating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added lo Fees

10. "= OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PTD T Deiete e HONON297304 [T change (7 Acdition
NaMe SUMNER, STEVEN M HANE G2/ 21A05-40073-003 150,100

STRLET ADDRESS | 385 PARKWAY CT STREET ADDRESS

CIrY. ST.2P FT MYERS FL 33919 Y-S 219

L vSD - L1 Deiets TE [T Change {3 Addition
HAME SUMNER, DARLENE A HAME

SIREET ADDRESS 385 PARKWAY CT SIRFET ADDRESS

CITY-5T- 2P FT MYERS FL 33919 CTY-5T- 1P

L R ) O belete e T change L] Addition
NAME hAME

STRELT ADDRESS SIREET ADDRESS

CITY-ST-20P CITY-S1-7IP

nILE T [T pelete *~ e [ Ghange [ Adottion
NAME RAME

STREET ADDRESS SIREET ADBRESS

CITY SF-1IP GITY-S1-2IP

Mg O3 Delefe TmE [ change [_] Addition
NAME NAME

STREET ADORESS _ STREET ADDRESS

ey st 2P CIY-ST- 2P

e - O Celete nie [Jchange [ Addftion
NAME NAME

STRTET AGORESS B STREEY ADDRESS

oIy -Si-2IP CIY-ST- 2P

12, | hereby cartify that the information ;u:upJTeid \.ﬁt_h this ﬁ]ing does not qualify for the exemplion stated in Section 119.07{3X0), Florida Statutes. | further certtify that the infarmation
indicated on this repart or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the: corporation or the réceivepir rustes empcwered 1o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment #iiiAn address, with all othgr like empowered.
SIGNATURE: ) : j—;é/é 'l Jﬁé&z/ CF T2
/’ 7 Date 7 / Darytime Phong o

~7 P IICNATURE AND TYPED QR-PRINTED NAME GF SIGNING DFFICER OR DIRECTOR




