2005 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT N
DOCUMENT # P01000083637 Apr 04,2005 08:00 AM
1, Enliy Name - Secretary of State
SIGNPOINT, INC.
Principal Flace of Busfnea: ‘ T _FM;ilIng Ad:;ress — ‘ =
6104 STETSON ROAD §104 STETSON ROAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

A

04022005 No Chg-P CRZE034 {10/03}

DO NOT WRITE IN THIS SPACE pyr==r— ApietFa

£5-1133116 Nt Applicable
5. Cariificate of Staws Desired [ gigs’q “;ﬂ“‘m‘

8. Nams éd Ad;jrpu of Currant R;iﬁtnmd Agent

5104 STETSON ROAD DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

BIGNATURE ; PR
Signature, typsad or printed narne of isgi 1 agond and Wia ¥ 2poficabh {NCTE: F AL SN hen 3} DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $130.00 ay
Atter May 1,‘:005 Fee wlfl be 2550_00 ‘frust Fund Contribution. B Addod o Fass
10. COFFICERS AND DIRECTCHS | . e
THLE D
NAME RAYMOND, FRANK

STREET ADDRESS | 6104 STETSON ROAD
tv-s-2p | JACKSONVILLE, FL 32217 - . UN0002es1 37

s ' 014,04 /D5~R0098~009 150,00
NAME

STREET AARESS
crY-51-20 ] B ) ) e e —

pitey - DO NOT WRITE

e T "IN THIS SPACE

STREET ADDRESS

o -Si-IF ]
e AF
HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIiY-§7-2P

12. 1 hereby certify that the infarmation supplied! with this filing does not qualily for the exemptian atated in Section 119‘07&3]0}, Florida Stawtos. [ further certify that the information
indicated on this repart or supplerneniai-reportistnig and accurate and that my signature shall have the same legal effect ax if made under oath; that | am an offtcer or director
rathio exacute this report as required by Chapter 857, Florlda Statutes; and that my hame apnears in Block 10 or Block 11 §f

of the corporation or the receiver g-fustegieig
i all gther like empowered.

owel
changea. or on &n attachment yith an ag , with

SIGNATURE:

4ol -05 G0d-B59- T4 ¥t

? MANATURE AND TYFED OR PR 1) NAME OF St NING OFFMCER O DHRECTON Daytime Prons #




