- - 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # S30151 Feb 04, 2004 08:00 AM
3. Entty Narme Secretary of State
SUMMER CORPORATION
Principal Place of Business .~ . . .7 Mailing Address
5694 CRENSHAW ST 5694 CRENSHAW ST
TAMPA FL 33634 TAMPA FL 32634
us us
i R AN RTREER LA ER N
Suite, Apt. ¥, etc. Suite, Apt #. elc MOORE CR2EQ34 (11/03)
Chy & State City & State 4. FE! Number Fpplied For |
58-3068911 Not Applicable
op Couniry oo Caurtry 5. Cartificate of Status Dosired O ﬁ'gi ﬂdti’tfonal
4. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent 3
Narme
?g&‘ g:{%%ggﬁw ST Street Agdress (PO, Box Numbar 16 ot Acceptabie) U
TAMPA FL 33634
City ‘ FL & Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accep!
the obligations of registered agent.

smmmumm ' e : ‘;EQL, o, 267

Sigratara yped m‘pméd name of ragistarsd agont 2nd fitle d apphcable MTE. l;iég‘s;e-vea Agers Sgr o whan CATE
" —
FILE NOW!! f EE lS $150.00 . 9. Elaction Campaign Fitancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0 Added o Fees
Make Check Payabie to Florida Department of State
18, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
TNE D Ul Delete  — f TIE Dl change [ Addition
e LIN, CHIH CHUNG NEME HINODOOS7168 '
STREET ADDFESS | 4507 W HILLSBOROUGH AVE STREET ACDRESS 02/06,/04-80088-008 150,00
omy-3T-7¢ | TAMPA FL AN
ME ] petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
TITY-S1-2P o , oITY-31- 1P _
TLE O Detete TITLE O Change [ Addition
HARSE NAME
STREET ADDAESS STREET ADDRESS
CITE-ST- 3P § cavsnzE _
TILE [ Delete pts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o 81-2p ] Y- §1-2P B
e [ peleie THLE [JCharge [ Additicn
HARE SAME
STREET ADDRESS STREET ADDRESS
T -57-IpP CITY-51-2P B _ A
TITLE O vesete TITLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDAESS
o-5T- 79 7Y -57-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Flarida Statutes. | further certily that the information
ingicated on this report or supplemental teport is true and accurate and that my signature shail have the same legal effect as f made under oath; that { am an officer or director
of the corporation or the receiver or trusteg empoweted to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ Zal0ii 782 Fekb-2. oY
v Cate rayame Phone #

EIGTURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR




