2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P00000093628
1. Entity Name Secretal " Of State
SIGNATURE EQUITY GROUP, INC. 03-22-2004 90295 024 **150.00
Principal Place of Business Mailing Address
4609 B-3 NW 6TH STREET 4609 B-3 NW 6TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3674453 Not Applicabie
Zip Couniry Zp Cauntry 5. Certificate of Status Desired [ ?ese-;’g Addifional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HggOEQSE{JST\E\II\_}AgIBJgTREET T T Street Addre;s {P.0. Box Numbér is Not Acceptable)

GAINESVILLE FL 32609

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and title if appiicabla. (NOTE. Registerad Agent signature requrrad whan reinstanng) DATE
; FILE NOW"‘ FEE iS $150 00 ) . .
9. Election Campaign Financin
After May 1 2004 Fee will be 5550 BD Trust Fund Cc?nllr?bution. " 0 fgjtgicthzisB *
*"Make Check Payable to Flonda Departrnenl of S!ate
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD D Delete e [J Change  [] Additien
NAME CHESHIRE, LARRY NAME
STREET ADDRESS | 4609 B-3 NW 6TH STREET STREET ADDRESS
CHY-ST-21p GAINESVILLE FL 32608 CITY-ST- 2P
TLE 3 Delete ks O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TALE [ petete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
e 1 pelee TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supptermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or lrust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit , withyall ike empowered.
SIGNATURE: wﬂl"—‘ D1 -0y 2%5.375-2124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #




