2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # PO0000031657
1. Enity Name Secretary of State
SIGNAL MANAGEMENT GROUP, INC. 03-02-2004 90013 029 **150.00
Principal Place of Business Mailing Address
109 N BRUSH STREET P O BOX 422
SUITE 450 TAMPA FL 33601
TAMPA FL 33602
us
Suite, Apt. #, etc‘s. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3635470 Not Appticable
Zip ) Country Zip Country 5. Ceriificate of Status Desired 0O ?g.;fesq ﬁ;ﬂﬁonal
— . 6.-Name and Address of Current Registered Agent _ __ - . __ & .. .. . .7. Nameand Address of New.Registered Agent — __ . _______
Name
HOBBY, CLARKE G - T S =
109 N BRUSH STREET STE 440 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL ‘Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submiis this statement for the purpose of changing its registered oftice or registered agent, o both, in the State of Florida. | am famitiar with, and accept

Signature, typed or printed name of ragistered agen and fitle f applicabla {NQTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFHCERS AND DIRECTORS

11. AgplTlOWCHANGES TO OFFICERS AND BIRECTORS IN 11
TME CEOV 1 petete TimE m Change [ Addition
e MATHEWS, RUSSELL P NAME M & 5 ﬁu soed I p
STREET ADDRESS | P O BOX 422 STREET ADDRESS & %1\
CITY-5T-21P TAMPA FL 33601 CITY-ST-ZiP l a W éz ’3'3 0 D [
ul: P %Deiele TE ) [ Change [ Addition
NAME BROOKS, R MICHAEL NEME
STREFT ADDRESS | P O BOX 422 STREET ADDRESS
emy-sT-z¢ T | TAMPA FL 33601 — - - CiTY-ST-2IP oL
mLE : : [ vetete TILE ) change [ Addition
KAME NAME
(STREETADDRESS =« = .. . __ . R STREET ADDRESS . -
CITY-ST-2IP CITY-ST-21P
FIRLE 3 pelets TITLE {7 change [} Acdition
NAME _— NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-2IP
ME O Deiete TMMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7iF CITY-ST-2IP
TILE O pelete TINLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

s 2-18-0¢

12, | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 112.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered 10 axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachme n address, mewered.
SIGNATUR oy 0

22210

ANIFTYPED OR PRINTED NAME OF SIGNING om?én OR DIRECTOR

Daytime Prone #




