FILED
Apr 22,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000078985

ecretary of State

1. Entity Name

SUMMIT CONSULTANTS, INC,

04-22-2004 90036 045 ***150.00

Principal Place of Business
7000 PINE FOREST ROAD

F
PENSACOLA FL 32526

Mailing Address
;000 PINE FOREST ROAD

PENSACOLA FL 32526

LR

2. Pnnmpal Place of Business

3. Mailing Address

I

Ty

MOORE CR2E034 (11/03)

o Pl - po evox 4549

Suite, Apt. #, efc.

Su‘rte_ Apl. #, etc,

City & State 4. FEI Number Applied For

FL

59-3595892

Cam"o nonend FL

Mot Applicable

&t& SKEJ Z
Zip

Country Country o . $8.75 Additional
,72 9.5%5 5 25—(’0 US‘A_ 5. Certificate of Status Besired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Maria D) &icefamo

DIGIROLAMO, MARIA

1000 PINE FOREST ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITEF
PENSACOLA FL 32526 2362 Brookwed Pl
. n City Lm""onmn{- Fo - FL zi—"?‘fld%éﬁ

8. The above nafmed entity subm
the ooligations of registered ag

this statement 1|' tw its registersd office or regisiered agent, or

ATl i applicable (NOTE Registered Agent signatura reguired when rainstatng}

both, in the State of Florida. | am famiiiar with, and accept

D15 -0+

DATE

SIGNATURE

Signature. lyped o

FILE NOW!!! FEE 1S $150.00 o
2 AHEr May..1,2004.Fée'will be$550.00’ R
: ake Checl: Payable to Florida Depanmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P 1 Detete me Maria 23 6irel pgmo MTrange [ Addition
NAME DIGIROLAMO, MARIA NAME ; rec.

STREET ADORESS | 7000 PINE FOREST ROAD, SUITE F STREET ADDRESS Q,%O Q 6(

orv-st-zp - |PENSACOLA FL 32526 CITY-5T-2P £ nidon me,\ EL NSA>

TITLE [ belete THLE A [ Change  [] Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CHTY-ST-7P CITY-S1-2IP

TiME [ Delete 1 TLE [ Change 3 Addition
NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-ZF

TTE [ Delete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE O Delete TLE [ Change [0 Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY -§7-2P

TITLE [ Delete THLE [J change [ Addition
NAME . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

ing-tiGes Mot qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
phd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
£d to execdte this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1804 §50292953

Date

12. i hereby certify that the information supplied with

Daytime Phone #




