FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90061 013 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000083387

1. Entity Name

SUMMERFIELDS FINE FURNISHINGS, HOME .
ACCESSORIES & ANTIQUES, INC. =

o

Principal Place of Business Mailing Address

NAPLES FL 34103

584 9TH ST S . 584 9TH ST S
NAPLES FL 34102 NAPLES FL 34102
us : Us
C(S') Co.h'\'rgl nue‘ q:s.'ﬁ Cc.m\-rq.\ VLuc_.
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
L.(‘) LI — N c{I) ie.}
Cily & State Iy & State 4, FEl Number Applied For
’ 65-0788595 Nat Applicable
Zip Count 2Zip Country " - $8.75 addiional
3 L‘ [0 L nlk & ’3 L,l l o 1... 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  —- e
%g‘a% Iﬁﬁ/lFE[E{ﬁ DRIVE Street Address {P.0. Box Number is Not Acceptable)
SUITE 106

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

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

Signalwe, typed or punted neme o registerac agent and tulo it appbcabla, (NOTE. Regrstered Agen! sgnalure required when reunstaling)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ belete TITLE [ change [ Addition
RAME SUMMERS, DANIEL A NAME
STREET ADDRESS | 335 FIFTH STREET NORTH STREET ADDRESS
CITY- ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE D [ Delete TITE [J Change [ Addition
NAME SUMMERS, SHARON 8 NAME
STREET ADDRESS | 335 FIFTH STREET NORTH STREET ADDRESS
CI7Y-51-2P NAPLES FL 34102 CiTY-57-2IP
THLE P —_ [ petete _Tmg - .- -{JChange  [1 Addition
wme T 7| NUSBAUM, HEIDE NAME
STREET ADDRESS (4610 13TH AVE SW T “STREET ADDRESS ——— - S e
CIY-ST-ZP NAPLES FL 34116 CITY-ST-7P
TILE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-51-7iP
TLE O pelete TMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P S CITY-ST-7%
TITLE T 5": [T petete TMLE .- .[Jchangs [ Addition
NAME : ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CINY-51-2P

Vb,

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){§), Florida Statutes. | further certity that the information
indicated on this report or supplementat report ts 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

Hede Nodoon

29-03"

239-430-250%

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prone &



