2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. cobty Name  + Secretary of State
SUMMERTIME DEVELOPMENT CORP.
Principal Piace of Business Mailing Address B
105 18TH AVE. NORTH "7 818 NQ DIXIE HWY
LAKE WORTH FL 33460 #5
LAKE WORTH FL 334680
T e | IR
Suite. Apl. #. etc Suits, Apt #, etc MOORE CR2E034 {11/03)
Gty & State , T Cay & Stie 4. FEI Numoer Appiod For
o S 65-0867556 Not Apphoable
op Country ap Country 5. Certificate of Status Desired | ?eae-ggq Sf:éﬁma!
6. Name and Address of Curren;Regi‘stered Agent 7. Name and Address of Neﬁ' Registerad Agent
hama
?;}ESE \; %%% ' f&iEF};gORTH Street Address (P.O. Box Numbe;r is Not Acceptabse)
LAKE WORTH FL 33460 —
Cily ' FL | 2o Cote '

8. The above named entity subrits this statement for the purpose of changing s registered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accep?
the obligations of registered agent.

SIGNATURE e - . - . e L .
Signature, typed or printed name of registered agont and lite if applicanle. (NOTE. Ragrstered Agenl signalre reguired whon reinslating) - DATE
FILE NOW!H FEE IS $150.00 . . .
: . Fi
After May 1, 2004 Fee will be $550.00 o Slection Campaign Pinancing - $5.00 uay 3
Mzke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . B EER ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE D [ Detete TILE ] Change [ Addition
NAME STEVENS, CHRIS NAKE . Lgopnan3gasd _
STREET ADGRESS | 105 18TH AVE. NORTH STREET ADDRESS G208 04-80028-072 150,00
CITY-5T- TP LAKE WORTH FL 33460C ] CIT¥-§T- 2P
mi 1 petete e O chgnge £33 additton
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57. 7P B B CHY-S1-28 o L
1113 7 Gelete TLE [ Crange 3 Addition
HAME HAME
STRECT ADDRESS SMECT ADDRESS
CITY-ST- 7P Ty ST- 2P o
1113 [ palete me [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LiTY-ST-2P GIFY 57 7P 7
e 3 Detete mE 3 change  [7J addition
NAME HAME
STREET ADDRESS § STREET ADDRESS
oiTY-5T- 1P o  Yomestee ,
ki3 7 Delete ¥ e [JCharnge [ Addition
NAKE MAME
STREET ADDRESS STREET ADURESS
CITY-ST- 28 . Ty -ST. 2P )

12. | hereby certify that the informat)
indicated on this report or supp}

rate and that my signature shall have the same fega effect as if made under oath; that | am an officer ¢¢ diractor

ot the corporaton of the receivef owered ¢ Ll port a8 required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment i 3, with alf ot & empowered, . S, /
=3 /G./éf U G Tt /
SIGNATURE: . .
SIGNATURE AND rvﬂgaon PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona ¥



