FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P96000071565 05-03-2004 91215 025 ***150.00
1. Entity Name
SUMMERS QOFFICE SERVICE, INC.
Principal Place of Business Mailing Address
12711 WORLD PLAZA LN 12711 WORLD PLAZA LN 24066476
BLDG 81 BLDG 81
FORT MYERS, FL 33907 FORT MYERS, FL. 33907 )
P v A
Suite, Apt. #, elc. Suite, Apt. #, eic. 02022004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FE!Number Applied For
_ 65-0691236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg.;f?qlﬁs:;ﬂonal
6. Name and Address of Current Regl Agent e T " ¥~ Name and Address of New Registered Agent
Name
SUMMERS, CAROLE JEAN
12711 WORLD PLAZA LN Street Address {P.0. Box Number is Not Acceptable)
BLDG 81
FORT MYERS, FL 33907 .
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and title d applicaple. {NQTE: Registerad Agent Signatune requirect when renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribrution. O  Added toFees
10. B OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete TME {3 change 7] Additian
NAME SUMMERS, CAROLE JEAN HAME
STREET ADDRESS { 12711 WORLD PLAZA LN BLDG 81 STREET ADDRESS
CITY-ST1-2P FORT MYERS, FL 33907 CITy-sT.2P
TME VvPD 3 pelete TIRE . [J Change  [J Acdition
NAME SUMMERS, ROBERT L NAME
STREET ADDRESS { 12711 WORLD PLAZA LN STREET ADDRESS
Cry-s1.2P FORT MYERS, FL 33907 CITY-5T-ZF
TITLE O petete s [J change L] Addition
NAME NAME _
" STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
juut: U Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2P
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIv-ST-2P CITY-ST-2P
TIME {7 Delete TITLE [ change [} Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07&3){0. Florida Statutes, | further certify that the informalion
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath: that 1 am an officer or director
of the corparation or the recefver of trustee empowerad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with.an a . with all othegfike empowered. .
SIGNATURE: oLE A SIp mE RS 04/ 9/o ¢ X39-274-3730
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytime Phon #




