2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P00000080655 Secretary of State
1. Endty Name 02-02-2005 90039 028 ***150.00
SIGNAVEST, INC.
Principal Place of Business - Mailing Address
PO BOX 623007 PO BOX 623007
QVIEDO FL 32762 OVIEDO FL 32762
i RO AEY
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MCORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3668291 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg-;fqﬁf:;‘m"a'
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES,ROYS =~ ) : ‘R"I\OCD\Q.C) ) I’Zo\/ S -
305 DEM'PSEY WAY Street Address (P.O. Box Nurnber is Kot Accepltable)
ORLANDOQ FL 32835 SN
239 Garibh L
City . Zip Code
O eoo o FL | ™525¢5

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 %WM%LM(&&M%/ I/Z ‘/%9)(-

Z
Sigratute, typed or printad nama o registered ageni ang tilis if applicabks. Vv {NOTE. Registered Agent signature requiied when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete NLE (7] change {7 Addition
NAME RHODES, ROY S NAME
STREETADDRESS (PO BOX 623007 STREET ADDRESS
CIry-51-2IP OVIEDO FL 32762 . CITY-ST-2IP
TIiLE [ oelete TILE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : CITY-ST-2P
TITLE 1 petete TILE [ cnange  [C] Addition
NAME NAME
_STREETADDRESS | o o _ | smeeranoress | e 3 o
Cy-ST-20P ) CIiY-ST-2P - ’ ' . i
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2P CITY-ST-21P
TIILE [ Delete TITLE ) [ Change [ Addilion
NAME NAME N
STREET ADDRESS . STREET ADDRESS
CIY-S1-2P CIY-ST-ZP
TITLE O pelete THLE [ change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addraess, with all other like empowarad.

SIGNATURE: //g{%féé //z D{f»( Yo7/359-2775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylme Phons #




