2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # P96000029461 Secretary of State

1. Entity Name
03-18-2005 90062 047 ***150.00
SHARI SUMMERS, INC.

Principal Place of Business Mailing Address
BB49THST S 584 NINTH ST S

B e A

2&“‘6“}&' Placeg’EilFi_tLe S 3. Mailing Address
S5 CEARRAL AVE | Q85 CENTRAL. AVE

Suite, Apt. #, elo. Suite, Apt. #, etc. 1st MOORE CR2E024 (10,104)

i tate — City & State — 4, FEI Number Applied For

NRPtES T NAPles, FLo 65-0664799 e Aoienie

Zip Counry Zp 1. | Coungry " : $8.75 addiional

al_[‘ lO é\ U S e kBL'r‘O ;\ \5 S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name ™ — T

LILE, LAIRD A 50, 1A

4150 wm.m Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL"33828" 24,2,

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Sgneture, typad o printed name o registered agenl and ulle i applcable [NOTE Registered Agent signature required when renslanng) DATE

9. Election Campaign Financing $5.00 May Be

2005 Trust Fund Contribution. [C]  Added to Fees

o Florida Department o State’
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

HILE D O Detete TiLE Klchangs [ Audition
NAME - |SUMMERS, SHARON S NAME
STREET ADDRESS | 584 NINTH ST sieeranoness | G CELTRAL AVE
orv-s1-2p - |NAPLES FL . cY-S1- 2 PNAPLES . F 410,
TILE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CITY-S1- 2P
THFLE [ petete TILE [O change [ Addition
HAMLD - ———— e —— -- - —— e - —e——— -l HAME— - —f—— - — o e e - ' -
STREET ADDRESS SIREET ADORESS
CITY-S1-2P CHY-ST-2P
TILE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIF
TITLE O celete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A orv-snae
e [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MWM 3-14-05 231-403-084 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




