2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L16687

1. Entity Name

SIGNATURE PROJECTS, iINC.

Principal Place of Business

813 NORTH BAY DRIVE
LYNN HAVEN FL 32444

Mailing Address

P.0. BOX 872
LYNN HAVEN FL 32444

.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 30055 021 ***150.00

I

Il

KEMP, REGINALD M. B
813 N'BAY DRIVE
LYNN HAVEN FL 32444

2. Principal Place of Business 3. Mailing Address ‘ " ” |’I”|| ”“ Im‘ll‘ “ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2865993 Not applicable
Zp Country ap Country 5. Cerlificate ot Status Desired O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b‘ Name e e el e e = — —— -

Street Addrass {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of registared agent and tills if appticanle.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

© $5,00 May B
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AN DIRECTORS N 11
TITLE D (] pefete TILE [ Change [ Addition
NAME KEMP, REGINALD M. NAME
STREET ADDRESS {813 NORTH BAY DRIVE STREET ADDRESS
CITY-ST-2IP, LYNN HAVEN FL 32444 LITY-sT-2iP
TLE O pelzte TITLE [ change  [] Addition
NAME NAME
| SWREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2F
TE ~ _ . o Elpetee . § e : © =[] Change ™ [] Addition
NAME ' ’ ’ NAME
STREET ADCRESS- —— - - R ~SIREET ADDRESS ™ - IR T ’ N
CITY-ST-2IP CITY-5T-71P
Mg [ oelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TITLE [T Delete TITLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CIFY-57-7P

changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: ..C

2-20-0Y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

=, {
SIGNAT%MD TYPEOAOR PRINTED NAME OF smmrﬂbmcea OR DIRECTOR

Date T

Daytime Phans #




