2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Jan 25, 2005 8:00 am

DOCUMENT # s30151

Secretary of State

KUO, WEN TON
5694 CRENSHAW ST
TAMPA FL 33634

1. Entity Name
01-25-2005 90030 038 ***150.00

SUMMER CORPORATION
Principal Place of Business Mailing Address
5694 CRENSHAW ST .. . 5694 CRENSHAW ST L RVAURE RN A 3
TAMPA FL 33634 : TAMPA FL 33634
us us

Suite, Apt. #, etc, Suite, Apt. #, slc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3068911 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 A_dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name ' -

Street Address {P.Q}, Box Number is Not Accepiable)

City FL Zip Code

the obligations of registeredagen

8. The above named entity submits this statement! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Tn.marnl 18, 2e0s”

SIGNATURE »s}n; MA"M/

e, yped of phnt”]ame ot registered agent and tile it applicable (NOTE: Registarad Ageni sigrature required whan reinsianng} DATE

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. — OFFICERSAND DRECTORS . .-

11, . ... . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D ] Detete TITLE : [ change [ Addition
NAME LIN, CHIH CHUNG NAME

STREET ADDRESS { 4507 W HILLSBCROUGH AVE STREET ADDRESS

CHY-ST-2IP TAMPA FL oIvY-S1-2IP

TITLE ] petete TITLE [J change (] Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-§3-2IP CITY-SI-2IP

TITLE ’ ] etete TIRE O charge [ Addition
NAVE " HAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-ST-2IP

TILE ] petate TITLE O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2IP

TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-S1-2P N CITY-ST-2IP

TILE 1 petets TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

onY-ST-21P CHY-S1-7P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowsred,

12. I hereby certify that the information supplied with this fi¥n é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W EDNAME OF SIGMING OFFACER OR DIRECTOR \:‘L\MM/){DB ’ 8 : 2‘}05 (mni)ﬁs-"é;ﬂ?




