2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V72174 Jan 24, 2005 08:00 AM
" Ently Neme Secretary of State
SUMMERHILL MOMES, INC.
Principal Place of Business - Mailing A;:idieséw
3403 TECHNOLOGICAL AVE. 3403 TECHNOLOGICAL AVE.
SUITE 12 SUITE 12
ORLANDO FL, 32817 ORLANDO FL 32817
uUs us
T R IR MERAEAERA
Suite, Apt. #, elc, A o Suile, Apt. #, sic. 1st MOORE CR2E024 (10]04)
City & State ] S City & State 4. FEl Number Applied Fer
] . 7 ) 59-3147092 Nat Applicable
Zp Country Zp Country 5. Cernificate of Status Desired O ?i'gi Lﬁid;”onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
i e Narme
ggé‘é |_]Aéﬂcs|_,"\(]: ngé%gf INIE Street Address (P.C. Box Number is Not Acceptabls]
SUITE 12
ORLANDO FL 32817
Cry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both, in the Slale of Florida, [ am familiar with, and accept
tha obligations of registered agént.

SIGNATURE —— - — — - -
Sgnature. typed o grmied name of registercd agent ang Wha o eppicable (NOTE Aegstarsd Agent signalwe requrred when 1enstonhng} DATE
FILE NOwN! FEE 1S $150.00 RPRTR 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, —_ OFFICERS ANDDIRECTORS 1. ADDIMONS [CHANGES T DFEICERS-AND DIRECTORS IN 11
i =" — TH A TR R T T b

IIeF DP £ Detete e 11 /25 T5-5008 ] “ﬂDSngjge i 1 Additian
NAML WILLIAMS, CHARLOTTE M. HAME ; ' b
STREFT ADORESS | 3403 TECHNOLOGICAL AVE. SUITE 12 STREETADDRESS
ciir-3T-2F (ORLANDO FL 32817 CFY-SI- 20
e ' T O belete e O] change [ Addition
NAME NAME
CTREET ADDRESS SIREET ADDALSS
GIFY . ST-FiF oy Si-2e
TLE 7 Delste i [ Change [ Addition
NAME NAME
SIRFFT ADDRFSS SIREETADURESS
CiTy-S1-7P : CIY-SI.2p
1Mtk [ Delete s [ change ] Addition
NAME MAME
S1RELT ADDRESS SIREET ADDRESS
Y. ST-2p CIIY-5)- 21
TnE - Clopeste [ unr ] change ] Addition
NAME NAME
SIREET ADDRESS STHEET ADEHESS
CITY.-§T-1p ciy Si-fp
1H1LE [ petete e [ change  [T] Addition
NAME HAME
STRCLT ADDRESS SIRLET ADDRESS
CirY §1-2p Y-St Qe

12. | hareby cevtig that the information supplied with t_hfs_ﬁlind does not qualify} for the e?érﬁbiidhgiétéd in Section 1 19.07{3)(i), Florida Statutes | further certify that the informaticn
indicated on this repart or supplemental report is true and acourate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carparation ar the recaiver or trustee empowered ko exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 5f
changed, or on an attachment wilh an address, with all other ke empowared.

4 17 5%.- 1020
o7 )

SIGNATURE: LAttt I Qalolle . Wiliiams hafes |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Cale o Daytime Phane ¥




