2005 FOR PROFIT CORPORATION

~. . ANNUAL REPORT (AR) - “FILED

P99000078985
DOCUMENT # . Apr 30, 2005 08:00 AM
SUMMIT CONSULTANTS, INC. Secretary of State
Pringipal Place of Business - _Mailing Address )
2302 BROOKWOOD PL PC BOX 459
CANTONMENT FL 32533 GONZALEZ FL 32560
i e |||
Suite, Apt. #, elc. ) Suite, Apt. # ele. ) : T 1st MOORE CR2E034 (10/04)
City & State ) City & State ) ) 4. FEl Nurnber L] Applied:_F_?oL
Zip Country Zp Country 5. Cartificate of Status Dasirad O ?{g‘giafed;ﬁom'

6. Name and Address of Current Ragistered Agent 7. Name and Address of Noiv Reglsterad Agent

Narme

Eé%gq gkgggwhé%%‘b‘pl_ Sireet Address (P.C. Box Number is Not Acceptable} - ]
CANTONMENT FL 32533 — S

City FL ] Zip Code

ose AT changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accey.

o it 16t o) amo @m L{ 2805

Swinature, wp&q printad TG of registared agont and tla if applicabls {NOTE Registaras Agent signaturn ragurad when rainstaling) DATE

8. The above named entifyEubmits this statement for the g
the obligations of regiStered agent.

SIGNATURE

FILE NOWL!! FEEIS $150.00 - 9. Electon Campaign Financing ~ $5.00 May 2

After May 1, 2005 Fee Will Be $55000 TrustFund Controution. [ Added io Fees
Make Check Payable to Fiorida Depatiment of Stats
10. CFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
itk P o © Ooees | rue o [0 Change [ At
HAME DIGIROLAMOD, MARIA NAME
SIREFT ADBRESS | 2302 BROOKWOOD PL STREFY ADDRESS
o5z JCANTONMENT FL 32533 OITY-ST-2P UQo0Dn 350959 _ ,
THILE . B "L Delete l KR /U UD-BUL S U didde T i
NAME NANE
STAFFT ADDRESS STRFET ADDRESS
CITY - 51-71P CITY-si- 2P
e ’ O Dafete T ] change
NAME NAME
STRELY ADDRESS STREFT ADDRESS
CiTY . ST-2IP CITY-51-21P
e [ Detete e - ) OJ Change [ b
NANE NAME
STRFET ADDRESS STREFTADDRESS
CTy-57. 1P CirY-ST. 7P
it =TT F it ) {J changs  [J Aw™
NAME HAME
STREET ADDRESS STRLEE ADDRESS
CITY-ST-2IP ; CHY-SI-21P
T 7 T Detete nree J Cnange" A
NAME NANIE

STREET ADDRESS STREETADDRESS
City-51- 79 I CTY-Si-2F

12. 1 hereby certify that the information supplied with this filing doss nat quallfy for the exemption stated in Soction $19.07(3)(). Florida Statutes, | furiher certify that the informiatiar:
indicated an this report or sypmiemMerial report is true and accurate and that my signawire shall have the same legal effect as if made under cath; that | am an officer gf direcic
of the corporation or the re s empowergcdo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attacffment with applidrass, er like empawered.
Al ok
Greflemo 67,«_%— §.23-05

Dalg Baytma Prone i~




