2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P01000001885

1. Entity Name _
SIGNATURE SUPPLY, INC.

Secretary of State

" Malling Adciress

P.O. BOX 1585
LAKELAND, FL 33802

Principal Place of Business .

333G EAST MAIN ST,
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

et IR

AR

04202005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
59-3688381 Not Applicable

5. Ceriificate of Status Desired a3 $8.75 additional

Fee Required

6, Name and Address of Current Registered Agent

CAREY, ROSE M
3330 EAST MAIN ST,
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Flarica. | am familiar with, and accept

the ohligations of reglstered agert.

SIGNATURE

Signatura. typed or prntad name of registersd agent and s if anplicable

~ (NOTE: Ragfslored Agant signature raquired whan reinstating)

DATE

FILE NOWN! FEE IS $150.00
After Nay 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, = GFFICERS AND DIRECTORS I o e S
— =5 ke — S ———
NAME GIGLIA, M.JOYCE B . _
STREET ADGRESS | P.00. BOX 1585 _ e — I Rk
ony-st-zp | LAKELAND, FL 33802 - . N = — — - T
Tine VD ) N T T -
NAME CAREY, STEPHEN M UD00T24323
224

STREET ADDRESS | PO, BOX 1585 oy I o o T g P B!
e | D, Bt 33602 o o {4/ 25/05-80006-023 150,00
p_p SD — = —_— o i L L e C I I L - . [N
RAME GIGLIA, M. JOYCE
STREET ADORESS | P.O. BOX 1585 _
Ciry -ST-2IP LAKELAND, FI. 33802 - _ DO NOT WRlTE
TITLE TD — E— ok I L e e e e .
HAME CAREY, ROSE M IN TH!S SPACE
STREET ADDAESS | PO, BOX 1585 T - TS st e e —
CiTy-ST-2P LAKELAND, FL 33802 - - — - cem

—_ = = — Y ey T = — =stemr e o S
TTLE T T
KAME
STREET ADDRESS
CRY-S7- I
TRLE } B T T T T
HAME
STREET ADDRESS
CITY -5T-ZP

12, [hereby ceru‘g that the information supplied with this fling does not Gualify for the axemplion stated In Section 1 19,07'?3)0], Flarlda Statutes. | further certify that the information
i al report Is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recalver or trustos empewered to exaculs tis report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemen

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

SIGNATURE:

?059 Mhn e C'Amji ‘f_/L@{or 634453

TYPED OR PRINTED NAME OF SIGNING OFFI% OR OIREGTOR

Date Daytime Prone #

L



