2004 FOR PﬁOFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS6000029461 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
SHARI SUMMERS, INC.
Principal Place of Buginess Mailing Address
584 9TH ST S ’ 584 NINTH ST S
NAPLES FL 34102 NAPLES FL 34102
us us
s Teweems | [ IWIATDAN
Suite, Apt. #, elc. = Sune, Apt. #. eto. MOORE CRZEO034 {13/03)
Cry & State — Crly & Biate 4. FE Numoer ~{Apnted For
65-0664799 Nat Apptcabte
Zp Countey zp Courtry 5. Cersticats of Staius Desed I ?g} g?q L‘:rd:é“‘ma;
6. Name and Address of Current Registered Agent - ¥. Hame and Address o} New Registered Agent .
Name
gé%[})‘ai?g BAREEN LILE & GOLDMAN Street Address (P.O. Box Mumber is Mot Accemable)-
3033 RIVIERA DRIVE, SUITE 106 = —
NAPLES FL 33840
City FL ' Zip Code

8. The avove named entity submits this staterment far the purpose of changmg its registered office or ragistered agem o: both in lhe State of Florida. | am familiar with, and acc:ept
the obligatons of registered agent

SIGNATURE . . - 2=
Sgnatuse, types oF prvted name of tRDRaTed apet and e 4 apbhcatle iNCﬂI F\'EGISTEFEG Aaﬁnl wENANTE rogred wher renslmcng) DATE -
FILE NOWill FEE {_S §150.00 8. Eiection Campaign Financing $5.90 May Be 7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [I: Added to Fees

Make Check Payable to F!oﬂda Depaﬂment of State

10. DFFICERS AND DIHECTORS . 11t. ADDHTIONS fCHANGES TO OFEICERS AND DIRECTORS IN 11

THIE D U3 Defete flig [Ichange  E2J Adoition

S SUMMERS, SHARON S AME HOROOO049244 )

STREET ADDRESS 1584 MINTH ST § STAEET ADDRESS (e Eii AM-E00i4-022 150,00

CINY-ST-2IP NAPLES FL Gine-gL e ) _ J—

alig L3 fetece k3 [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P ) Y37 7P ) ]

THE 3 Dewte me CiChange £ Addition

HAME NAME

STRAFET ADBRESS STRELT ADORESS

CITY - ST-2P ] CrY-51-2%

THE 3 petele THLE [ ehange [ Addition

RAME NOME

STREET ADBRESS STRELT ADDRESS

CIFY-5T-7% ) CITY-ST- TP )

TRE [ Deigte e 3 Change 7 Addition

RAME NAME

STREET ASDRESS STREET ADDRESS

LmY-S7-7iP . I CiIY-51- 4P )

e 7 peters THRE T3Change [ Acdition

BAME NAME

STREET ADBRESS STREET ADDRESS

EIY-ST- 7P Y-8 2P ) _

12. | harety certify that the informaton suppiied with this fling does not qualify for the exernption stated in Section 119.07(33(). Florida Stawres. | fur:her cerdify that the m{ormanon
incicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if rmade under oatk; tat | am an officer ar director
of the corparaton or the recawver ar trustee empowered 1o execule this report 2s reguirsd by Chaptlsr 607, Flarida Statutes; and that my name appears In Black 10 or Block 114
cranged, or on an attachiment with an address, with all other ke empowsred.

SIGNATURE: M A0S - A imiavean / GM éﬁﬂdpw%dr%

NATURE ARD TVPED GFFFRIRTED Of SIGHNING OFFICER OR DIRECTOR " Daytree Phane #




