FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000000550 o1 AL 200s 95;{2 045 *+150.00

1. Entity Name

SIGMON STAINLESS, INC.

Principal Place of Business Mailing Address

2957 SOUTHERN HILLS CIR. WEST ] 2957 SOUTHERN HILLS CIR. WEST 50 008 4 0 3

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

5 P s L R
313033: HIGHI.AND ‘GLEN._WAY 'S. ¥ [I2620-3BEACHJBLVD_#320 30C.

Suite, Apt. #, etc. Suite, Apt. # ete. 01202005 Chg-P CR2E034 (1 0/03)

City & State City & State 4, FE| Number Applied For
JA(_:ISSONVILLE 3 FE- JACKSOFVIEEE L3 FL. _ . 59-3691578 Not Applicable
3%%24 Coﬂ'm AL 3253246 ]%%‘{}IKL §. Certificate of Status Desired O gg; g‘i Lﬁ::jmonal

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

SIGMON, BARBARA A SYEmoN, BARBARA A

2957 SOUTHERN HILLS CIR. WEST Tﬁﬁﬁ?fﬁﬁﬂmwﬁowﬁfpwi

JACKSONVILLE, FL 32225
JACKSONVILLE, FL

o FL | ™75

8. The above namgadeantity submits this statement for purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N .

SIGNATUR ”. ‘Aq FV e vu S BARBARA A. SIGMON 1-26-05
Signature, xypm o pnnrao name ot regismma agent and @f apphcab!o (NOTE: Registerpd Agent signature reaulred when reinstating) DATE
. FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550. on Trust Fund Contribution, O Added to Fees ,
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 3 Detete TITLE PSTD X change [ Addition
NAME SIGMON, BARBARA A NAME SIGMON,BARBARA A
STREET ADDRESS | 2957 SOUTHERN HILLS CIR. WEST STREETADDAESS | 13033 HIGHLAND GLEN WAY SO.
cmy-st-ze | JACKSONVILLE, FL 32225 CITY-ST-2IP JACKSONVILLE, FL. 32224
Tt VD 1 petete THLE vD X Change [ Addition
NAME SIGMON, MICHAEL A NAME SIGMON, MICHAFL A
STREET ADDRESS | 2957 SOUTHERN HILLS CIR, WEST STREETADDRESS | 13033 HIGHLAND GLEN WAY SO.
tny-5T-2P | JACKSONVILLE, FL 32225 CrY-sT-2p JACKSONVILLE, FL., 32224
TiTLE 1 Delete TITLE [ Change [ Addiiion
NAME &= T4 C e T e oT T OCC - oot mm s e o NAME  © £l - — 7 Tt Rl arnd T J I it REEERY
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-ST-7P
TITLE 1 Delete TWTLE {7 Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21
TILE 1 Delete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS . *
CITY-ST-2 . - ' CITY-ST-2IP ‘ . o e
TILE B . - 7 _D Delete TITLE , [ change 7] Addition
NaME < . - S S ‘ + HAME S '
STREET ADDRESS ) STREET ADDRESS } L »
omv-st-zp | T . L CITY-ST-2P e e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaled an this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undier oath; that | am an officer or director
of the corporanon or the regeyser or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

BARBARA A. SIGMON 1-26-05

Dala Daytima Phone #




