2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # P6000015689

1. Entity Mame

MICHAEL CUMMINGS ENTERPRISES, INC.,

R)

Principal Place of Businass  ~ ~ Mailing Addrass

1860 £+AKES BLVD
{\J.'éPL =S FL 34115-8748

L

1860 QAKES BLVD
SQPLES FL 34119-8748

3. Mailing Address

FILED
Apr 20,2005 08:00 AM
Secretary of State

I

|

Il

A

Suite, Apt. #,etc. T " Sulte. Apt #, etc “1at MOORE CR2EC34 (10/04)
City & State T S City & State 4. FEI Number Applied For
65-0648157 Not Applicable
e ' Country Zp County 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame ang Address of New Ragistared Agent
—— = —— | Name "

CUMMINGS, MICHAEL
1860 OAKES BLVD
NAPLES FL 34113

Street Address [P.0. Box Number is Not Accepiable)

City

FL

Zip Cade

8. The above named entity submils this statement for the purpose of shanging its registerad office or registerod agent, ot both, in the State of Florida. | am familiar with, and accept.

tha obligations of registerad agent.

SIGNATURE i —

Signature, typed or pmtedt name of registerad agent and IR If epplicatle

NOTE Registerad Agent signatura raqoved when rinstaing? ~

DATE

o

e R A

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

|

9. Election Campaign Finarcing  $5.00 May Be

Trust Fund Contribubon, Added to Fees

10. 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSVT = : - [J Cetete [(lita ) [Tchange ] Addition
SIRECT ADDRESS | 1860 OAKES BLVD | srorrmaoniess

orv-st.p |NAPLES FL 34119-6749 cite st ap D4¢cl/05-80083-015 180.00

i T S xR R ) ' [Jchange L] Addition
HAME NAME

CIRET ADDRESS STREFT ADLRESS

GY-ST-7P CF 1P

Rt i ] Detele ang Clchenge T Addition
NAME NAME

STACTT ADDRESS STREFT ADDRESS

Y- ST.2P 679512

e - [ oeiete. e Ol Change [ Addilon
[ AN

CTRFET ADDRESS STREET ADDRESS

Ciiy. §1.0p GITY-ST-7IP ’

me ) - T nelete T Clchange 1 Addition
MAE aAkE

STRITT ADRESS STRLET ADDRLES

oTe- 512 v sT-2p

s - O etete e [l change  [J Addition
NANE NAME

SIRET T ADORESS SIHEE ADDRESS

QY- ST P Gy st o

12, Lhereby certify that the informatien supplisd with this fling does net quality Tor the exemption stated in Section 119.07[33(0), Florida Statutes_ | further certify thai the informafion
indicated on ths raport or supplemantal repart is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof tha corporation cr the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Satutes. and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowergd

4-17-0%

SIGNATURE:

Dare

Da

yiene Phone 4




