FILED
2005 FOR PROFIT CORPORATION Aug 11,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000104070 08-11-2005 90005 004 ***150.00

1. Entity Name

SIGNTIST, INCORPORATED

Principal Place of Business Meailing Address

580 CENTRAL AVENUE 580 CENFRAL AVENUE

NOKOMIS, FL 34275 NOKOMIS, FL 34275 5 0 061 1 4 8

S S RO E ATt
Suite, Apt. #, etc. Suite, Apt. #, elc. CE082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1090354 Not Applicable

ap Country ap Country 5. Certificate of Status Desired O fg'ggq":f;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PRIESTAP, JON T

580 CENTRAL AVENUE Street Address (P.Q. Box Number is Nat Acceptable)
NOKOMIS, FL 34275

¥

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signaawe,

.W’qymmdwuwmmdm. (NOTE: Agernt regrared when DATE
=i
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
, 10, L QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o . 7 Dolete TME Ocrenge [ Addition
HAME FREEMAN, FRANKLIN NAME
STREET ADDRESS | 580 CENTRAL AVE STREET ADDRESS
CITY-S1-2P NOKOMIS, FL 34275 oY-51-2@
MLE [ pelete TMLE Ochange 7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-01# CiTY-§1-2iP
TLE 3 oslere TMLE Otmnge [ Addition
CMAMET T e s —— NAME _ = - -
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-81-2i8
TMeE [ peiete THLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2P
THLE [ etetn e [JCrange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP QITY-S1. 77
10LE 1 petete mE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cartify that the information supplied with this filing does not quialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGNATUHE AND TYPED OR PAINTED NAMEIOF SiGMING OFACER OR DIRECTOR Deowe Daytime Phone #




