2004 FOR PROFIT éORPORATION May Ogl%()%]z 8:00 am

ANNUAL REPORT
DOCUMENT # L16212 ‘ Secretary of State
05-03-2004 90655 032 ***150.00

1. Entity Name

SIGNATURE TAX & ACCOUNTING SERVICE INC.

Principal Place of Business Meailing Address

% GERALD H. PARRIS % GERALD H. PARRIS
310 FAIRPOINT DR 310 FAIRPOINT DR

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

AU AT A0 QAR RRIR AR

04272004 No Chg-P CR2EG34 (10/03)

4. FEI Number Applied For
59-2967778 Not Applicable
n ] $8.75 additionat
5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Reglsterad Agent

_PARRIS, GERALD H.
310 FAIRPOINT DR
GULF BREEZE, FL 32561

D e L - _— - .

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

T . ng&,wmupri’mﬂnmedraﬁsmmao@nm title If &pplicable. mﬂmm@m@tmwu@rmwMErm] DATE

: FILE NOWH! FEE IS $150.00 . .9._Ele"::lion Qar_npaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be 5550_00 . Trust Fund Contribution. , 0 Added to Fees
. Lt L

-10. e L . . . OFFICERS AND DIHECTOHS I . . L .
T”LE . ’D N o - N . .- B . e w .
NAME COOK, HOWITT D.

- STREET ADDRESS | 1551 VIA DE LUNA
CITY-ST-2IP GULF BREEZE, FL

TLE D

NAME PARRIS, GERALD H.
STREET ADDRESS | 310 FAIRPOINT DR
CITY-ST-2P GULF BREEZE, FL

TLE D

NAME COOCK, CASSANDRA
STREET ADDRESS | 156 WILLOW LN
omy-gr-zip ATLANTA, GA

TTLE

NAME

STREET ADDRESS
Liy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS |’
Smy-s1-2IP

12 I'hereby certity that the mformatlon supplied with this filing. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_indicated gn this report or supplemental raport is true and accuraté and that ‘my signature shall' have the same legal-effect as if made under oath; that | am an officer or director
" of the Corperation or the receiver, or fustee empowered 1o execute this report as requured by Chapter 607 Fionda Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on‘an aftachment with an addresg.with all other fike empowered

D/5

GEaLD N PARR/S _4fasfor _ ggo- 232~ Hoes




