FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # K24571
1. Entity Nama 04-06-2005 90128 012 ***150.00
SIGNATURE MAINTENANCE SYSTEMS, INC.
Principal Place of Business Mailing Address i .
16609 US HWY 19 16609 US HWY 19 - JUIgghZ
HUDSON, FL 34667  US HUDSON, FL 34667  US
TS S R SORRE
9160 6.8 <. g6 5. K 5>
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072005 Chg-P CR2EQ34 (10/03)
City & Slate City & State 4. FEI Number Applied For
Hudsed, Fi H udsed, FL 59-2890981 Not Appiicable
7i fry N . '
20447 PAsco b7 S co 5 Canifcstoof Ss Degroa [ $8-75 Adtona
6. Name¢ and Address of Current Registered Agesnt 7. Name and Address of New Reglsterad Agent

Name - - - . o
e0a Us A 1o Sweet Addjess (P.0. Box N s Not Acgeplable)
16809 US HWY 19 €8 ess (P.O. Box Nurgber is Not Acpeptable;
HUDSON, FL 34667 2 N W AR

N 4/ 4 § 0 20 FL [ *$%¢67

8. The above named entity submits this staternent 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
Signetira, bypad or printed name of ageni and L4 i {NOTE: Ragesterad Agant signature recusrad when rexatabng) DATE
9. Election Campaign Financing $5.00 may Be
Attes My 1 2005 Faw wil be $550.00 Trust Fund Contribution. 13 Added to Feea
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 10 OFFICEHS AND DIREGTORS IN 11
TME FD 7 Delete TILE A Crange [ Addition
HAME LEGGIERE, ROSALIE S NAME
' ot
STREEY ADDRESS | 18609 US HWY 19 STREET ADDRESS g/& a 5 ‘ f f
cmv-si-2p | HUDSON, FL 34887 oestr | Hudsen L S9eL7
TMeE VD 0 Deiete TME ) frange [ Addition
NAME STRALLY, DENNIS J NAME
STREET ADDRESS | 16609 US HWY 18 sromess | 7/ D 5. € So-
ofv-st-2» | HUDSON, FL 34867 avstze | S alson Lo OULLD
e STo 00 oekete e Dm0 Addiion
HAME LEGGIERE, ROSALIE S. NAME
STREET ADORESS | 16609 US HWY 19 s | 826 3 S K- S
om.st-zp | HUDSON, FL 34667 omestze | s ot L »HLLT
THLE O vetete THLE (3 Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-§7-2P CITY-ST-2p
TITLE O Detete TME [ Change [ Acdition
NANE NAME .
STREET ADDRESS STREEY ADDRESS
CIry-S1-2P CITY- ST-BP B
TTLE 3 Detete e [ Change L] Addition
NANE NANE
STREET ADORESS STREET ADORESS
cIry-ST-2P CITY-ST-3P

12. | heraby certify that the information supplied with this filin mg does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachm an address, with all other like empowered.
SIGNATURE: o Rosghe £ Leggere 4 o/-08 1d7L49-2945
NG OFFICER OR DIRECTOR Daytime Prons #

BIGMATLURE AND TYPED OR PRINTED




