- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000094643

1. Entity Name

SUMMERTREE DEVELOPMENT THREE, INC.

Mar 16, 2005 08:00 AM
Secretary of State

—Mailing Address

PD BOX 4695
-“SEMINOLE, FL 33775

Principal Place of Business_ '\

86540 SEMINOLE BLYD.
SEMINOLE, FL 33772

DO NOT WRITE IN THIS SPACE

L

01182005  No Chg-P CR2E034 (10/03)
4. FEI Mumber Apglied For
£9-3612561 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. fiame and Address of Current Registered Agent

HOFSTRA, PETER T
8640 SEMINOLE BLVD.
SEMINOLE, FL. 33772

— IN THIS SPACE

= =

DO NOT WRITE

8. The above named entity submits this statément for the purpose of channg_g its ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigralure, typad of Brintad name of registered agant and tte if anplicable

(HOTE. Registered Agent sigratura Taquired when reinsiating)

- DATE

9. Election Campalgn Financing

FILE NOWII! FEE 13 $150.
i E $150.00 Trust Fund Cantribiation.

After May 1, 2005 Fee will be $550.00

35.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS T
TITLE DP T ) B
NAME LEACH, GERALD 4
STREET ap0RESS | PO BOX 4696

CITY-5T- 2P SEMINOLE, FL 33775

e STD

NAME ENGELHARDT, DANIEL A
STREETADCRESS [ PO BOX 4686

CITY-ST-2P SEMINOLE, FL 33775

TITE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
ciy-ST-2P

TITLE

NAME

STREET AUDRESS
CITY-5T-219

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

LONDReRLE047
03/ 16/05-80039--020 150,00

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information sup}:«ited with this filing does not q:l-aflfy for the exemption stated ¥ Secticn 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the recelver or rustae empowered to exepute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an address, with all o

SIGNATURE:

r ike empowered.

NAME OF SIGNING OFFICER OR DIRECTCR

Daylitne Phone #

, /éw 23 ’D{é“ﬂf 227 (F327/¢%




