2004 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) o FILED

DOCUMENT # P96000092268 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
HOWARD CUMMINGS INC.
o . Y il N b= o
Principal Place of Business Mailing Address
3603 QUAIL CT 36803 QUAIL CT
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32804
Suite, Apl. #, etc. - Suite, Apt. #, slc. MOORE CR2E034 (1 1/03) -
City & Slate City & State - 4. FEI Number A";;:phea Far
. £6-3425687 Not Applicable
Zp Country zp Country 5, Certificate of Status Desired ] ?g'gfq L’fi‘?:;ﬁ""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' # 7‘“ L

Name

(S:gothQ“tjlﬁlsl’_‘ é#MES HJR Street Address (P.O. Box Number is Not‘Acceptable]

WEST MELBOURNE FL 32904

City FL Zip Code  _

8. The above named enbily submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE - : . P U i
Signature vped o printad name of ragisterad agent and titla  apnficable INOTE Regelered Agect mignatue reguired whan feinstaling) DHTE
FILE NOW!!! FEE IS $A1,50.00_A 9. Election Campaign Financing $£5.0C May Be
After May 1, 2004 Fee will be $5.59'BD- : . Trust Fund Convibution. O Added to Fees
Make Check Payable to Fiorida Department of State -
10, ~ OFFICERS AND CIRECTORS N EiP ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 117~
TLE P : E] pelete TTLE [ change [ Addition
NAME CUMMINGS, JAMES H JR. NAME
STREET ADDRESS (3603 QUAIL CT STREET ADDRESS
CITY-ST- 2P WEST MELBOURNE FL 32304 . §coestze ‘
TIE ST 3 belete M [ Change [ Addition
NAME CUMMINGS, CONNIE NAME
STREET ADDRESS | 3603 QUAIL CT o STREE] ADDRESS
cry-51-2F | WEST MELBOURNE FL 32904 _ { omv-stze  NOOANO T B
hoak T SO LAL SN I C |
e D oo e 02/ 11/ 04~B0063- 020 Prpe g O Aaetion
NAME NAME
STREET ADDRESS i STRELT ADDRESS
CITY-ST- 2P CITY-ST-2IF .
TITLE Ol Delete .. TmE [ Change [ Addition
NAME . MAME
STREET ADPRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP e
me 7 betete L [3 Changs L] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 24P
TLE 3 pelete THLE [ Change [T Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP o CITY-5T- ZiP B .

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert 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 lrustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11if
changed, or an an atiachment wih an addrass, wilh all other like empowered. , .2 2 !

SIGNATURE: James H. Cummings Jr.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING




