FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PgiwCngmIZA ENT # K08574 05-03-2004 91230 029 ***150.00
SIGMA PRODUCTS AND SERVICES, INC.
Principal Place cf Business Mailing Address )
2958 MEADOW WOOD DRIVE 2958 MEADOW WOOD DRIVE
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
T RS LR TR CARAEERR
Suite, Apt. #, #1c, Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number __{Appliad For
59-2877312 Not Applicable
Zip Country ap Cauriry 8. Certificate of Status Desired O ?ese.gesq 3:?:‘“9“3'
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POOLE,C.DAVID — — 7 "7
2958 MEADOW WOQOD DR Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33761 -

City FL I Zip Code

SIGNATURE
Signature, typed or prinied name of regiatered agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) OATE
_‘ P - ' . B ' . " v
.. 'FILE.NOWI FEE I5.$150,00° &.. - :| .. % Election Campaign Financing . _ ..., $5.00 MayBe .| e it ot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
\he cbligations of registereg agent.
- .

'A'fter_ May 1, 2004 Fe_p will be §550.00

i -Trust Fund Centribution: . O - AddedtoFeas: i|:+ -

. il

S I AT P A

RN 7 .

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o OFFICEAS AND DIRECTORS 1.
% ¢ o3| DP O pelete FITLE - : [ Change (] Addiion
o TME T «| POOLE, C. DAVID NAME
.1 “sTaeer aooRess?| 2958 MEADOW WOOD DR . STREET ADDRESS
: ~*| CLEARWATER, FL 33761 -~ T CITY-ST-2I7
DsT O oelet Tme [ Change [ Addition
POOLE, KATHLEEN P. . NAME
STREET ADDRESS | 2958 MEADOW WOOQD CR. STREET ADDRESS
GITY-ST. 2P CLEARWATER, FL 33761 CITY-ST-2IP
T R 3 Celete TmE ' Olchange [ Addiion
NAME NAME
STREET ADDRESS || STREET AQDRESS
CITY-ST-2P CITY-5T-2IP _ o .
TITLE O pefete TITLE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P . CITY-57-21P
TIE (O elete THLE Ochange [ Addition
NAME ) ' NAME
STRCET ADORESS STREET ADDRESS
EITY-§T-ZP ’ CITY-ST-21P
TITLE : L O pelets Tme [ change ] Addition
m o - w.; : ' - NAME
STREET ADDRESS | - .. T STREET ADDRESS -
- C.ITY—ST»Z!P EErY B R L ‘;.- - “. ..‘::V [ . - e i C,ITY:ST-.I[P ﬁ..r,....‘_,: ":‘,;‘?i-;, s T ,“. . Ik‘:;;:..:-;‘-;- e .(. “} : - -

12. 1 hereby certify that the infagmation supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sipplémental feport is true 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 o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesxad that my name appears in Block 10 or Block 111f

changed, of ot an @ ment with an address, wi i ther like 'empowered.
v KATHLEED PlocE t’)'lq 09

CSIGNATURE AND TYFED CR PRINTED NAME OF SINING OFFICER DR DIREGTOR Date Dhytime Prione »

SIGNATURE:




