2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # Pg2000003483 Secretary of State
1. Entity Name
SIGNALMIN BEACH & RACQUETBALL, INC. 02-11-2005 90037 044 7715000
Principal Place of Business Mailing Address
1811 O.DE MIDDLE GULF DRIVE 1811 OLDE MIDDLE GULF DRIVE
S:ANIBEL_ FL 33957 SANIBEL FL 33957 .
s s LR
Suite, Apl, #, ete. Suite, Apt. #, efc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-037147% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 g‘g'z;fq 'ﬁ:’:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : . Name  ~, cT i
REED, JEAN Aerbet Kb, n
1340 MIDDLE GULF DRIVE B B MR AN
SANIBEL FL 33957 SIS RABETT RIAS
NS AHANIBEL FL | 3335 7

8. The above named entity submits this statement for the purposeof changing its registered office or registered agent, or both, in the State of Flerida. 't am familiar with, and accept

the obligations of registered agent. /
SIGNATURE %z L L3 _c e et 8 e am =2 &AJ/

Skynature, lyped o printed name of regisiasg ags‘nl'snd tile it appheable {NOTE Regrstered Agenl signature required whan ramstatng) DATE

9. Election Campaign Financing $5.00 Mmay Be

fter May 1, 2005 Feo Will Be $5 Trust Fund Contribution. (1 Added 1o Fees

7 Make Check Payable to Florida Departm

7 10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O Delete TITLE [Jchange  [7] Addition
NAME MARTINI, ANGELO A SR NAME
STREET ADDRESS {28 N COLLINWOOD DR STREET ADDRESS
CIry-ST-21P PITTSBURGH PA 15215 CITY-ST-2P
TILE P T Delete TILE TEAS U&é‘ﬁ []change  [@fadiion
NAME HICKS, RONALD 8 NAME //g‘,e ERT %‘8 / 4}\/
STREEY ADDRESS | 16 FORMAN AVE STREET ADDRESS [ =7 2 3 881 T KO D
civ-$T-2P | JAMESBURG NJ £y-s1-21P A7 BEL L 33 ‘? 57
Te D ] Detete e WPRESIOENT thange [ Addition
HAME ARO, THOMAS - -7 NAME TP AS ARO
SIREET ADDRESS |P O BOX 852 siectaooress | 2 0. BONR &5 2
or-si-2F - |ROCK HILL NY 12775 oS-k [Reck Hilt ANy /277 5
e ST 7 Detete e SECRETREN FEthange [ Addition
NAME KANE, CAROL A NAME C AR A HKANE
SIREET ADDRESS |7 PINEFIELD LANE STREET ADDRESS | 7 p/,q/g' FIELD LA PN
cry-si-np |WESTON CT oS by ESrs N CT 04 ers
HILE o . B Dokl TITE DIRECTII Clchange  [#fdilion
NAME HARTMANN, GENE NAME AuvdDREYY NARALERM e
SIREET ADDRLSS | 9809 MEROLD AVE STREETADDRESS | 720 . B OY &7
civ-sr-zp  |EDINA MN 55436 av-siw TS 8 Ao ) W7 OBAA I~
TITLE O pelate 1TLE 4 [Jchange  [] Addilicn
NAME NAME
STAEET ADORESS STREETADDRESS |
"Gy -ST-ziP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify tha! the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule 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 attachment with an address, with all other like elppowered.

SIGNATURE: W ' ,%Zz/y{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytena Phone #




