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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F94000003713

1. Entity Name
SIGMA FINANCIAL CAPITAL, INC.

Prin. i'pal Placs’of Business Mailing Address
531 SPRING HILL DRIVE 5312 SPRING HILL DRIVE A,
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US £0/P/0€
T T I AR
! Farm (59255 Yormungles Rd, |
Suite, Apt. #, ete, Suite, Apt. #, etc. 11242004 cng-p CR2E034 (10/03)
ity & State , —_— City & State 4. FEI Number . Applied For
amose.  SOVE \oasna (ML 38-3185602 Not Applicabla
2j Country Zip Country » . 8.75 Additional
q i ts \{, u S A Y z Sy U S A 5. Certificate of Status Desired O Eee Hequifedmona
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent -
ST - - - ~ - Name - - - T ”
DELL, JEROME S
ggﬁﬁ CUMBEROLAIE\ID LANE . Box Number i Not Accepﬁble}
SPRING HILL, FL 34606 ‘/ S BWe
i \, .
. City, ip Code
: Clenrysnser FL | $3%5q

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sea Mool or

Signaturg, typed or printed name of d agend and Lithe if i (NOTE: Aagistered Agent eignature reqused whon reinslating) DATE
9. Election Campaign Financing $5.00 May Ba
Amended AR Is $61.25 Trust Fund Contribution. a Added to Fees
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PTD 4 Dette e Robart Hardiag & change [ Addition
NAME RYDELL, JEROME S HAME OFren,
. s5s \f
‘STREET ADORESS | 5312 SPRING HILL DRIVE smesraooress | VO 8 ) F Qo Rd v PT )
EMv-sT-2P | SPRING HILL, FL 34607 CITY-ST-2P i AT ¢Sy
TIILE S LRDEMB TIRE ' O cChange [ Addition
NAME ELLISON, DONNA HAME
STREET ADORESS | 5312 SPRING HILL DRIVE STAEET ADDRESS
CiTY-5T-2IP SPRING HILL, FL 34607 LITY-5T-21P
THLE [ Delete mE e T M O e p e Lo “kgpongy [ Addiion
HEME WME et T A g
4 —— — Py
STREET ADDRESS - 12/00/04--01011 {04 #%26,25
CITY-$1-2IP oY -51-29
TINE . {7 Delete e [ Change [ Additien
NAME MAME ‘
STREET ADDRESS - 0 STREET ADDRESS . - e o TTTEe e
CITY.51-ZP o oY-S1-4p
TITLE . O oelete TIME [ Change [ Addition
HAME - NAME . o Yo B Lo B P
STREET ADDRESS STREET ADDRESS ) SUILILA e ‘l—_f'a **3r oo
LAY-51-2p ] ¢ cirv-sT-2p 11/16/04--010e2--u s
TILE [ Delete TITE ) O change [ Acditien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-2IP

12. [ hereby certify that the informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repart or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the recefver or i empowered 10 execute this repgrt as required by Chepier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atiachment wij dreass/with all o likgprm d. \ ’7 3 (’ -
/5 M’eﬁ = 240N Qpl-Houf
Dat |

SIGNATURE:
sm?a‘uns AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phona &

/




2 Fa%000003 71

612 8. Martin Luther King Jr. Avenue, Clearwater, Florida 33756

CRYSTAL 5. HYNSON, President Telephone (727) 447-9546
CHARLES G. HYNSON 11, Vice President Fax (727) 4414935
JOHN M. DONNIACUOQ, Director

GINA M. PALUMBO, Director
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The name and Florida Street address of the registered agent is: \

Registered Corporate Agents, Inc.
612 S. Martin Luther King Jr. Avenue
Clearwater, F1 33756

Having been named as registered agent and to accept service of process tor the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agrec to act in this capacity, | further agree to
compiy with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my

position as registered agent.
’ vy
4’/’/‘/;_ ]

John M. Donntacuo

chisté'reﬁ- Agent Signatuf’é



