2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # F95000000780

1. Entity Name
SIGMA FINANCIAL CORPORATION

01-25-2005 90041 013 ***150.00

ANN

Principal Place of Business

4261 PARK RD.

Mailing Address

4261 PARK RD.
ARBOR, M} 48103

ANN ARBOR, M} 48103

40006038

2. Principal Place of Business

3. Mailing Address

LT

LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
38-2472555 Not Applicable
Zm Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Currént Registéred Agent 7.”Name and Address of New Registered Agent T
Name

RYDELL, JEROME
5063 CUMBERLAND

Street Address (P.Q. Box Numbper is Not Acceptabie)

SPRINGHILL, FL 34507

City Zip Code

FL |

SIGNATUFEF‘

| &S

8. The above named entity submits this statement for. the purpose of changlng |ts reglstered ofﬂce or: reglstered agent or both in the State of Florida. » l am fam liar wnh and accept
,-—the ub\zgatrons of reglstered agent.. - X s et

Toorigl f Slgna:uru. typed of printed name cl registered agent and itle if applicabla,

(NOTE: Registered

Agent signature required when reinslaling) DATE

Tl

T

i

FILE NOW!I _FEE 15.5150.00 .
er May 1, 2005 Fee will be $550.00

9. Efeclidn;('_.:a:ngaign Fifi

Trust Fund Contrlbutlon

RS

e

$5.00 May Be.__
Added o Fees

i
!
|
i

11.

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ oelete TITLE O Change [ Acdition
NAME RYDELL, JEROME HAME -
STREET ADDRESS | 5063 CUMBERLAND SYREET ADDRESS
CITY-5T-ZiP SPRINGHILL, FL 34607 CITY-§T-20P
TITLE VS 5 Detete TLE [ Change [ Additien
NAME BROOKS, MICHAEL J NAME
STREET ADDRESS | 4261 PARK RD. STREET ACDRESS
CRY-ST-2IP ANN ARBOR, MI 48103 CITY-ST- 7P
_TiLE DIR____ R i Detete-. - L TTE _ —— s - — w——ee ] Change .-x.[] Addition | - .
NAME RYDELL, JEROME NAME -
STREET ADDRESS | 5063 CUMBERLAND LANE STREET ADDRESS
GITy-5T-2IP SPRING HILL, FL 34607 CITY-8T-21P
TILE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-5T-2P CIFY-SI-2IP
TITLE ) e {J change [ Addition
HAME - - - MAME== === | oo o —_— LT
STREET ADDRESS [\~ -+ onmomemen o - B STREET ADDRESs +| == = orems e SRem R S bt
VLT O L P L GIEY-ST-ZP poq E
" Tme ek e S H [Jchange [ Addition |
3 CHAME. . . CHAME- - e ! S U |
STREET ADDHESS _ W7 RUSTREET ADDRESS . Pk '
AT O CTY-5T-2IP i

SIGNATURE:

indicated on this report or supplemental

changed, or on an attachm 1h an

' 12. | hereby certify that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pert is lrue and accurate and that my signature shall have the same legal effect as if. made under cath; that | am an officer or director:. |
of the corporation or the recejver or trusjfife empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name-appears in Biock: 10 or Block-11 if -
ress, wilh all other like empowered.

¢ //go}os (733 -1, 4

GVTURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR RIREGTOR

Daw Daytime Phena #




