2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 28, 2004 8:00 am

DOCUMENT # Haa449 ecretary of State
1, Entity Name
04-28-2004 90303 026 ***158.75

SIGNORELLI DEVELOPMENT AND INVESTMENT GROUP,
INC.
Principal Place of Business Mailing Address
9181 85TH AVE NORTH 9181 85TH AVE NORTH . T
SEMINQLE FL 33777 SEMINQLE FL 33777
us us

Suite, Apt. #, ic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-2639320 Net Applicable
Zip Country Zip Country 5. Cartificate of Status Desiradw/ $8.75 addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%%?%g%th\fEATﬁmK C. Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33777

e

inti

S City FL Zip Code

8. The above named entity sut;mité 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 .
Signature. yped of peinted name of registered agont and hile d applicable. (NOTE: Registered Agernt sigralure required when reinsianng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees
B OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIiE - |PD ‘ 1 Detete TILE [ Change [ Addition
NAME SIGNORELLI, PATRICK C. NAME
STREEY ADDRESS | 9181 85TH AVE NORTH STREET ACDRESS
ITY-ST- 2P SEMINOLE FL CITY-57-2IP
TME VST [ Delete TILE [ change [ Acditicn
NAME SIGNORELLY, LOUISE H. NAME
STREET ADDRESS | 9181 B5TH AVE NORTH STREET ADDRESS
CiTy-ST-2IP SEMINOLE FL CITY-ST-2P
THLE D [ Detete TITLE [J Change [ Addition
NAME SIGNCRELLI, LOUISE H. NAME
STREET ADDRESS [ 9181 85TH AVE NORTH STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL CITY-ST-2IP )
TITLE O pelere TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMEE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP CITY-$7-ZiP
TILE 3 Celete TLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on this report dgSuUpplernental report is trpe 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 ridRiver or trustee empowkred to execute 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 attach ith an address, ydfth all other like empoweared.

SIGNATURE: PM’MC..KQ.SI&NORELM 04 - 20—~04 f_27) 398-1032

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




