2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000084097 Feb 14, 2005 08:00 AM
b Enity Htme Secretary of State
SIGNATURE LAND DESIGNS, INC.
Principal Place of Bu;ina;s.sﬁfh T lrMai{:ng Addrss;s B
801 E. QAK STREET, UNIT A - 501 E. QAK STHEET, UNIT A
KISSRVMEE FL 34744 KISSIMMEE FL 34744
s || ABLRA RN
Suite, Apl. #, alc. N _ e - Suite, Apt. #, etc, = 15t MOORE CR2E034 (10/04)
City & State T T T ohyesme "~ [ 4. FElNumper : Ropiod For
B _ L L 20_'_0174067 Not Applicable
2p Country zp Couniry 5, Cerlificate of Status Desired O g‘i‘gfqgédgb"a'
6. Name and Address of Currént Registered Agent : . 7. Name and Address of New Hegistered Agent — ) ,_-
Mame
ggrgsgf}’( %#EEE‘:[—AE}&BF A Street Address (PAé, éox Numbér is Not Acceptable)
KISSIMMEE FL 34744 : s
City — - FL Zip Code

8, The abova named entity submits this siétefhem for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wiﬁ, and accep;t
tha obligations of registered agent.

SIGNATURE P

Signatura, lyped & printge nama of registerad agent and tlls if aptlicable {NOTE Regisieiad Agant Sighatuia eguiled wnen rainslabng) ) DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Depariment of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

0.  OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS AND DIBECTORSIN 11
LE PSTD O Delete TLE [ Change  [] Addition
NAME JOHNSON, MARIK LANIER _ NAME

SIRFLTADDRESS [501 E, OAK STREET, UNIT A . StREET ADDRESS

Uly-ST-2F | KISSIMMEE FIL 34744 N o Ciiy St P ,

fiikt 1 pelete i LANOD02e21a7 [ chage [ Addtion
NAMC .o NAHIE H2A 14/ U5-a000E-016 150,00

STREET ADDRESS STREET ADDRESS

y-51-2¢ . o ) . L. Xonstee o

it 1 petete PILE [0 Change  [J Addition
NAME NAKE

SIRLET ADDRESS STREE § ADDREZS

cuy- 81-20 B _ B ry sl P 7

TIme O celete e [ change [ Addtion
HAME HNAME

STREET ADDRESS STREET ADCRLSS

Gy ST 21P .. Y-S0

nitg [ oetets hitt (O change [ Acdition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-§7-2P ,, .. oo fouysi-ze e . e

Witk O welste (1 I change ] Addition
NAME NAME

SRkt ADDAESS STRELT ADDRFSS

Ctly- S1-2F R i CITY-SI-4P

12. | hareby certi{e( that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
of the corporation or the recelyer or rustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atachfpent with gh addrgfes, 2!l other like empowsred,

SIGNATURE: (Mg 1 Torpsony v ‘@72?5/ -22%T

d #GNM’URE AND ﬁ”“’ GR PRINTED NARE OF SIGRING OF FICER OR DIRECTOR Daybrme Prons #




