2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # V66854

1. Entity Name
SUMMER SYSTEMS, INC,

ecretary of State

04-22-2005 90315 002 ***150.00

Principal Place of Business

1303 W BASE ST

Mailing Address

1303 W, BASE ST,

W AWVVaAV

MADISON, FL 32340 US MADISON, FL 32340 US
e e LR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202005 Chg-P CRRED34 (10/03)
City & State City & State 4, FEI Number 7 Applied For
59-3147070 Not Applicable
e Country Zip Country 8. Certificate of Status Desired a ?g';mw
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
HICKS, SAMUEL MERRILL Hicks, Spmue) Mepedl

RT.4BOX 2020 - *
MADISON, FL 32340

Streel Address (P.ﬁ'. Box Numper is Not Acceptable) . -
22(2 YY) %Qg » ] Q’Zu{{zf.sfﬁ 2l

CWWSQ"A/

Zip Code

FL Sz ZeeD

8. The above named entity submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigalii/fﬁbistereg fy
SIGNATURE ‘-""‘-")’/ /O/Z/

N3 O
Sipnature, o pranted name of regislered agent and Uie f apphcaDie.

(NOTE: Regimareq Agant signatise raquired when fentatng)

%Aﬁ{o(

- . FILE NOWIt FEE IS $150.00
., After May 1, 2005 Fee will bo $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

Wi D S0 O etete THILE J Change ([ Acdition
HAME HICKS, SAMUEL MERRILL RAME

STREET ADDRESS | RT 4 BOX 2020 © STREET ADDRESS

cTY-sT-2P | MADISON, FL CTY-ST-2P

TILE O pelete TALE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciy-ST-2P Y- ST-2P

e . _ [ Detete e ) [ Chage [ Adition
NAME HAME - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CTY-ST-21P

TIRLE O beiete TITLE [Jchange (O Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p Ciy-St-2p

TMLE [ Delete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T- 2P

TME . o L : O oetete e [ change ] Addition
NAME HANE

STREET ADORESS STREET ADDRESS

ITY-ST-20 CITY-ST-2P

12. } hereby cem‘lz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the recsiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an yq. with all other ike empowerad.
SIGNATURE: /_d/f/
TURE

indicated on

o s /o5 Jo -375-58737

AND TYPED GR PRINTED NANE OF SIONING OFFCER OR DIRECTOR

Caytme Phona ¢




