2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

'DOCUMENT # 59561 BN Mar 25, 2004 08:00 AM
e Secretary of State

1. Entity Neme

SIGNATURE DESIGN & DEVELOPMENT, INC.

Principal Piacs of Business Mailing Address
3718 SANDSPUR LANE P.0. BOX 943
NOKOMIS, FL 34275 US QSPREY, fL 34229-0943 US

AL AR ARG

02152004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T AonTeaFr

£65-0057810 Not Applicable
' . $8.75 additiona!
5. Ceriificate of Status Desired 0 Foe Roquired

5. Name and Address of Current Registersd Agent

S718 BANDSRUR LANE T DO NOT WRITE
NOKOMIS, FL 34275 B IN TH'S SPACE

8. The above named antity submiits this statermnent for the purpose of changing Its registered ofice or reglstered agent, or both, In the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — s - o
Signature, typed or prisited name of registered agent and Klle if appiicable. (NOTE. Aagistered Agerit signature rétulred when reinstatiog) DATE
X 9. Elaction Campaign Financing $5.00 May Be

Aﬂ.: %Eyﬂ?%&Fﬁlziﬁ‘:E 8350.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIHECTORS 1 T
THLE pp
NAME LATTMANN, STEPHEN E. .
STREET ADDRESS | 3718 SANDSPUR LANE
ov-sT-2P | NOKOMIS, FL 34275 03 j’!gﬁggﬁgaﬁ%‘% 025 1500
e DST - s B
HAME CRAMER, LAWRENCE D MR.

S$TREET ADDRESS | 3718 SANDSPUR LANE
CATY-51-2P NOKOMIS, FL 34275

Tne
NAME

plaple DO NOT WRITE

_ ‘ - IN THIS SPACE

NAME
STREET ADDRESS
oY -ST-21P

TTLE

NAME

STREET ADDRESS
CITY-57-21P

TIMLE

NAME

STREET ADDPESS
CITY-ST-2P

sith this filing does not quatify for the examptlcn stated In Section T19. 07(3)(!) Flerida Statutes, 1 further certify that the information
ks true and acourate and that my signature shall have the same legal eftect as if made undar oath; that I am an officer or director
of the corporation or the racgivd f :

ered {g xecute this report Do
changed, or an an attachmaht with e

d ) Wiflired by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 jf
SIGNATURE: L e U//i/ */ ;%9-‘;%29'
3 P o 'OR

polied

12. | hereby certify that the information su
indicated on this report or supplerer?

Daytime Phone #




