2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P03000018176 ' Mar 29, 2005 08:00 AM
1. Enty Name Secretary of State
SIGN OF THE TIMES, INC.
Principal Piaca of Business T -__u_: B 'Méi-iing Addrass -
5218 19TH AVENUE SW 5218 19TH AVENUE SW
R T T
2. Principal Place of Business .~ ) 3. Mailing Address -
Suiie, Apt #, efc. ) R Suite, Apt # eic - ’ 1st MOORE CR2E034 (1 OJ'D4)
City & State _ ) City & State 4. FEl Number Applied For
_ 7 _' 57-1150000 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Staws Desied [ g;-gig:‘e‘g‘i"“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registoered Agent _
T = i Name
gZA!LS%NTHJEGENNFEng Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34116 S
City - FL Zip Code

8. The above narmed entity submils this statemant for the purpese of changing its reglstered office or regisiered agem, or both, in the State of Flerida. [ am familiar with, and accept
the obligations of registered agent. B -

SIGMATURE

Sigralyta, typad or prmted nama of iégitared agert dnd flle ! apeheakl CRICTE Heqrsisrad Agant signature mauied whan rnstating) ) [75:3

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
iMake Check Fa{vai;ie to Florida Departmenit of State TrustFund Cantriouion. [ Aaded o Fees
10. ~ T OFFICERS AND DIRECTORS = 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - - o CT elste T I Change 1 Addition
NAME MATSON, JOHN R JR. NAME
NIRFET ADDRESS (5218 19TH AVENUE SW | STRECTADDRESS
ciy-sT-zP - |NAPLES FL 34116 " ovestze
e VP 3 Deete i€ . _ Jcrange L Addifion
KAt MATSON, DONNA L o .. ORI TH R
CIRLET AGORESS (5218 19TH AVENUE SW SIRFET ADDRESS dae AR -005 150,80 .
ory-st-ar | NAPLES FL 34118 . Crr-SI-ze
s T o O Ceiete WL ' . Clchangs [ Addition
MAME ' NANE
STREEY ABDRESS SIREET AQDRESS
T ST-71F CITY.S] 2P
L - Tloeete ~ § 1o [ change ~ [J Addition
NAME HakE
ST8LET ADDRESS STREET ADDAESS
£ITY-51.2F CIv-S1-2F
Wik T S [ petste TIF ' [l Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
ciry-g7-Ip oiY-51-2P
TILE i o ) O peiete THLE [ change ] Additian
MAME NAME
STREET ADDRESS STREEE ADDRESS
CITY ST-2IF CLTY 5T 21P

12. | herehy certify that the informatian supplied with this Flin c? does hot qualify for the exemption stated in Section 1 12.07(3)N, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental reportis frue and accurate and that my signature shall have the same fegal effect as if made under oath, that ! am an officer ar diractor
of the corporation of the receiver or rusteg.a mpo porad to execute m|s repon as raquired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 f

changied, or on an attachment with gp-etidrg

SIGNATURE:

AR D TYPED QA PRINTEQ NAME OF SIGNIN'G OFFICER OR DIRECTOR T Das Daytrne Fhoba #

L




