2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2005 8:00 am

DOCUMENT # P00000093628 Secretary of State
1. Entity Name
SIGNATURE EQUITY GROUP, INC. 03-29-2005 90017 032 =1 58.75
Principal Ptace of Business Mailing Address
4609 B-3 NW 6TH STREET 4609 B-3 NW 6TH STREET
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
|
s S OGO A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
59-3674453 Not Applicable
ap Couniry zp Cauntry 5. Certificate of Status Desired M fg‘ggqﬁfﬂim'
6. Name and Addresas of Current Reglstered Agent 7. Name and A of New Regi d Agemt

Name
CHESHIRE, LARRY
4609 B-3 NW 6TH STREET Sneet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL 1 Zip Code

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

SIGNATURE
Sigrature, typed or preved narre of regrstered agent and i f appicabile. (NOTE: £ Agene FOCuEB] wh DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 petete TE . [OJchange [ Addition
HAME CHESHIRE, LARRY HAME
STREET ADDRESS | 4609 B-3 NW 6TH STREET STREET ADDRESS
CITY-53-2pP GAINESVILLE, FL 32609 CTY-S1-2P
TME O elete i3 O change  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-§i-2p CTY-S7-ZP
TmEe 7 Delete TILE O change [ Aseition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-57-2P CITY-§T-2P
TIME [ oelete TITLE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TME [ Delete NE [ Crange [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P CITY-ST-7P
LE [ oelete TLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy §T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07§3)(i), Frorida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 corporation or the receiver of rustee empowered 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 with an addre: ith all other like empowered.

SIGNATURE: \A’aﬂﬂ-&e\;—- [ARp W ,ckkef&l&:'a;'w X23ISU

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINO OFFICEA OR IRECTOR ! Daytime Phone #




