FILED
- 2005 FOR PROFIT CORPORATION Jan 26, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000017043 ERe 01-26-2005 90003 041 ***150.00

1. Entity Name
LAST SIGNATURE PRODUCTS, INC

Principal Place of Business Mailing Address
4751 GULF SHORE BOULEVARD 47517 GULF SHORE BOULEVARD 4 0 U ﬂ 64 l 0
NAPLES, FU 34940 NAPLES, FL 34940

A 0

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

85-0469962 Not Applicable
. ) 5. Cerlificate of Status Desired O I§eae'g;5q L‘:g:;“"“a'
6. Name and Address of Current Registered Agent E R B R Tty T : B =TT

4751 GULF SHORE BOULEVARD ; o DO NOTWR'TE ] |
NAPLES, FL 34840 " INTHIS SPACE . L

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE
.Sign-m. typed of prniad neme of registared agent anct Litle if sppScabke, [NOTE: Registered Agent signature required when reingiating) DATE
FILE NOWI!t FEE IS $450.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 !:90 will be $550.00 Trust Fund Contribution. (W] Added 1o Fees
Ay
10 ¢/ = OFFICERS AND DIRECTORS I
TITLE D
NAME COMER, BRUCE

STREET ADDRESS | 4751 GULF SHORE BOULEVARD
CIFY-51-0P NAPLES, FL. 34940

TmME

NAME

STREET ADDRESS
CIEY-ST-21¢

TME
NAME

s . DO NOT WRITE

NAME
STREET ADDRESS

o o IN THIS SPACE '

CITY-ST1-2P S

TITLE . ;

NAME . '
STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-si-ap

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemption statad in Saction 119.07;3)0). Florida Statutes. | lurther certify that the information
-+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aliect as it made undar oath; that | am an officer or diracior
ol tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appazrs in Block 10 or Block 11 if

changed, ar on an attachmant with an addrass, with all other like empowered.
r -
SIGNATURE: _MM&_@Q"ML@M s -300&
SIGNATURE AND TYPED OR PRI NANME OF SIGNING O/ ER OR DIRECTOR Date Daytime Phone #




