2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Ha4449 S Apr 28, 2005 08:00 AM
1. Entty Name - - Secretary of State

ﬁI’gNORELLI DEVELCPMENT AND INVESTMENT GROUP,

Prineipal Plage of Businessi:- :_Mailing Address

9181 85TH AVE NORTH - 9181 85TH AVE NOR'l:H
SEMINOLE FL 33777 - SEMINOLE FL 33777
2. Principal Place of Busingss -7 7] 3. Mailing Address

Suite, Apt. #,8tc. | SuteAptrew 1st MOORE CR2E034 (10/04)

City & State T © City & State ) 4. FE! Number Applied For

58-2639320 Mot Applicable
Zip S| Counwy ST T Zip Country ' , - B $8.75 additional
B. Certificate of Status Deswed\/ X Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
s = o Name i

S!IGSI:J%E'!FI{-{L,{‘\/?QTI\? ICK C. Street Address (P.0, Box Number is Not Acceptable)

SEMINOLE FL 33777 —

City FL Zip Cade

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, In the Stale of Flarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE — . — — - - .
Sgnature, typad of prated nams of gistorad agantard We if apalcably {ROTE Rogisterad Agort sigrative requred when reinsialing) DATE
FILE Now!!T FEEJ% $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State
10, o OFFICERS AND DIRECTORS ) 1i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N tf
e PD T . T Getete - [T change [ Addition
NAME SIGNORELLI, PATRICK C. HANE
STREET ADDRESS (9181 85TH AVE NORTH STREET ABDRESS
CITY- §T- 2P SEMINQLE FLL ol -S1. 2F
e VST — R - T Delele mF ' UDOO00338508 Clchenge [ Aadtion
NAME SIGNORELL |, LOUISE H. KA 04/28/05~00038-D04 158,75
STRLCT ADDRESS | 9181 85TH AVE NORTH STREET ADDRESE
CiTy-51 2P SEMINOLE FL CITY-51-2P
ity D i - O Delete TIME [ change [ Addition
HAME SIGNCRELLI, LOUISE H. NAME
SIREET ADDRESS {8181 85TH AVE NORTH STREET ADDRESS
ChY-ST-3P | SEMINOLE FL R
i 7 Delele e ) [ change [ Aasi
NAME RANE
SIREFT ADDRTSS STALET ADDRESS
CIFY-5T- 2P CIT-51- 4P
i - 1 Delets § e o CIchange [
NAME HAME
SIREET ABDRESS SIRLEY ADDRESS
Cily-SI- 4P CHY-Si-fIP
AILE o T Delete m™r Clchange 3 Adm
NAME NAMS
SIREET ADDRESS STREET ADTRESS
CiTY.ST-7 QY -51-21

12. | hereby certify that the information supplied with this fling doas net qualify far the exemption stated in Section 119.07{3%(3), Florida Statutes. | further certify that the information
indicated on this report or qupplemantal report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation ar the recwiyer or rustes empogerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 o Block 11
changed, or on an attachmeNt™{{h an address, / h ati other like empowesred

SIGNATURE: Patrick & S1ouoreLly  04-20-05  (727) 398-1032

PF SIGNING OFFICER OR DIRECTOR Date




