2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

CUMENT # P01000000550

1. Entity Name

SIGMON STAINLESS, INC. o R

Mar 15, 2004 08:00 AM:
Secretary of State

Mailing Address

2957 SOUTHERN HILLS OR. WEST
JACKSCONVILLE, FI. 32225

Principal Place of Business

2957 SOUTHERN HILLS CIR. WEST
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

|

R

i

02282004 No Chg-P CR2ED34 {10/03)
4. FEI Number Applied For
59-3691578 Mot Applicable

5. Certificate of Status Desirad O $8.75 Additional

Feé Raquired

6. Name and Address of Curent Registared Agent

SIGMON, BARBARA A
2957 SOUTHERN HILLS CIR. WEST
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above nams

d entity submits this state
egiste agent. i
SIGNATUR Vo4 773 /,4

the purpose of changing its registered office or reglsterad agent, or bath, In the State of Florida, am fam:har w1th and accept

34&«0'5/

el EiunJlul- typm! or prinlad narme u?’:@ntnmn‘ agant B#"B if applicalle

(NOTE. Registarad Agont slnna:um raquirad when relnslating) DATE

9. Election Campaign Financing

.00
FILE NOWII FEE IS $150.0 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE PSTD

NAME SIGMON, BARBARA A

STREET ADDRESS | 2957 SOUTHERN HILLS CIR. WEST
CITY-ST.2P JACKSONVILLE, FL 32225

TiTLE vD

NAME SIGMON, MICHAEL A

STREET ADDRESS | 2957 SOUTHERN HILLS CIR. WEST
CITY-5T-2iP JACKSONVILLE, FL 32225

FITLE

NAME

STREET ADDRESS
Cry-8r-2Ip

TITLE

NAME

STREET ADDRESS
Cry-§T-21IP

THLE

NAME

STREET ADDRESS
CIY-53-2IP

TITLE

RAME

STREET ADDRESS
CITY-§T-ZIP

fj!,DEIBDBBHE’ 3
3/ 15/04-B0DRT-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this repart or supplemental Regort is true and accurate and that my sl

of the corparation ar the receivdr or trusice empowered to execute this ¢
qess, with all other like

changed, or on an attachment Wih an ad

SIGNATURE:

tian stated in Section 119.07(3)(1, Florida Statutes. | further certify that the iiformation
re shall have the same legal eftect as if made under oath, tha
fequired by Chapter 607, Florida Statutes; and that my name appea

n officer amgirector

C@qﬁ%k 11 if
389 D9 T%vN)

BIBNATURE AND TYPED ?n pnm'rfﬁ NAME\F SIGNING OFFICER OR DIRECTOR

Date Daytlma Prone ¥

| L



