2005 FOR PROFIT CORPORATION
ANNUAL REPO_R‘T (AR) 7 _ FILED

DOCUMENT # PO0000031657 Jan 28, 2005 08:00 AM
1. Entiy Name e Secretary of State
SIGNAL MANAGEMENT GROUP, INC. .

Principal Place of Business A - M&iling Address o

108 N BRUSH STREET P O BOX 422

SUITE 450 TAMPA FL 33601

TAMPA FL 33602
us

Suite, Apt. #, etc. ’ T Suite, Apt. #, etc. B T 1ist MOORE CR2E034 (10/04)
City & State ) - City & State ' 4. FEI Number o Applied For
59-3635470 Not Applicable
Zip County Zip Country i - . —  $8.75 addtional
5. Certificate of Status Desired. [ Fee Roquired

6. Mame and Address of Cuirent Registerad Agent “7. Name and Address of New Registered Agent
) ” T E Name R T
E?Q%BSYB"%JLSAS EE-F?EET STE 440 Street Address (P.O. Box Number is Not Acceptable) ) N

TAMPA FL 33602 — _— I

City - - FL LZip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. 1 am Tamiliar with, and accept
the obligations of registered agent. - . .

SIGNATURE

Signatuca, typad & printod Wand e i apphcably NOTE Fegislormd Agent siénal_urs requirad when remsiating} T "DATE

FILE NOwIN
After May 1, 2005 Fee : L
Make Check Payable to Florida Department of Stale

0 9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS i KN __ ADDITIONS/CHANGES T0 QRFIGERS AND DIRECTORS TN 11
- — s S v = e
Tl P - 3 Daiste hiLE 1 A e R BT B o ] Aicit
HAME MATHEWS, RUSSELL P NAME £ et Hgnjguj?g Dﬂ@ f%ﬁ. b
STRECT ADDRESS [P O BOX 422 . S1REET ADDRESS
CITY-ST-21P TAMPA FL 33601 CHiy-ST-2P
it ) O Detete L ' o O change  Jams
NAMF ’ NAME
STREES ADDRESS $1FtET ADDRFSS
CITY-ST-71P Ty -SE- P
I i ) ' T Do " F e o T [Johenge [ At
NAME NAME
SHRFEY ADORESS STRELT ADDRESS
city-S1- P GTY-S1 2P
o ' ) © Ooeee TTLE Clchange T AGH
NAME NAME
STRFET ADDRESS SIRELT ADDAESS
arr-$l-ap Gy -Sh 2P
T ' ) ERT i T [ Ghangs
NAME NAME
SEREET ADDRESS STREET ABDALSS
ary. 517 Y-St P
TIILE ) O Delete TLE Ol change ™ ] Addith
KAME HAME
SEREF] ADDRESS SIRFET ADDRESS
Cile-SE- 0 oHyY-57- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(2)(7). Florida Statutes | further certify fhat the information
indicated en ihls report or supplemental report is rue and accurate and that my signature shall have the same legal affect as it made under oath, that 1 am an officer or direcia
of the carporation ar the receiver or trustee empowered to execute this repor as required by Chapter 807, Flotida Statutes; and that my name appears in Block 1Ger Block 11

changed, or on an attach address, with all other like empowerad. ) )
w) I.ﬂzz /M L2220
Data

Daytme Phone #

(SIGNATURE:




