4 2004 FOR PROFIT CORPORATION
it ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # 185221

1. Entity Name
ROBERT S. SIGMAN, P.A.

01-27-2004 90005 025 ***150.00

Principal Place of Business Mailing Address

217 MAITLAND AVE 2171 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701 US 200 -
ALTASPRINGS, FL 32701 US

44004776

DO NOT WRITE IN THIS SPACE

AUR VR HIRRAN AR IR AL

01142004 No Chg-P CR2E034 {10/03}
4, FEI Number [ [Applied For
59-3016737 J Not Applicable

0  $8.75 agsiional

5. Certificale of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent

SIGMAN, ROBERT &.

2171 MAITLAND AVE

SUITE 200

ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme ol regisiered agent and ke If apphcaole

(NOTE: Regrsiered Agent signature required when renstating) DATE

FILE NOW!! FEE!S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Flection Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS I

fnLe PST

NAME SIGMAN, ROBERT S,

STAEET ADDRESS | 211 MAITLAND AVE

CAY-SI-2IP ALTA SPGS, FLL

TmE VD

NAME SIGMAN, ROBERT S.

STREET ADDRESS | SbE-EASTHORAFEAY Fed 7 W g
omv-51-2p | MALTE AN A< -

MLE -
NAME

STREET ADGRESS
GIlY-5T-ZiP

TILE

NAME

STREET ADDRESS
Chy-s1-71p

TITLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2p

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal ellect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block i0or Block 11 if

indicated on this report or supplgmental report is true and ag
of the corporalion or the-receivef oftrustee empowergd
changed, or on an attachmel ress, with/all othef iike empowered.

SIGNATURE:

-d

e — T

A’c’.z/osf Y69 7224000

7" SIGNATURE AND TYPED OR PRINTED NAyﬁF SIGMING OFFICER OH DIRECTOR

Date Daytime Phone 4

d



