FILED
2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

DOCUMENT # P01000096715 Secretary of State
1. Entty Name 20 K ok ok
SIGNATURE STUDIO, INC. 03-30-2004 20006 042 158.75
Principal Place of Business Mailing Address
12620 ALADDIN RD 12620 ALADDIN RD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R IR ARC AT DA
S, APLF, em,"m%%-ﬂ"‘—‘-—«-a |- Suite. Aot boc  mee_.| 03102004  Chg-P CR2E034 (10/03)
City & State City & State @ FENamoer U=~ Applied For==
26-1683510 Not Applicable
Zip Country Zip Country 5. Corficato of Status Dosired [ ?g;?q‘ﬁ"r:d‘“‘“‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROACH. DEBORAH L

12620 ALADDIN RD Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32223

City ] FL | Zip Codo

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

SIGNATURE
Signature, typed or printed name of registared agent and 1ile i appicale. (NOTE: Registered Agent signafure requirec when reinslating) DATE
After May 1, ‘2’004 Fee \'Sviﬁ be $550.00 Trust Fund Contribution. O Added to Fees
i
10. OFFICERS AND DIRECTORS | KR ADDITIONS /[CHANGES TO OFFIGERS AND DIREGTORS IN 11
me . |PD [ oelete e W [l change (] Addition
nae ‘N [FERRO, FREDERICK E . NAVE .
STREET ADDRESS | 12620 ALADDIN RD STREET ADDAESS W%M
CiY-5T-2P JACKSONVILLE, FLL 32223 CiTy-ST-2IP i —
TIE STD 3 Delete TME )JITQ [IChange 3 Addition
NAME BROACH, DEBORAH L NAME R
STREET ADDRESS | 12620 ALADDIN RD STREET ADDRESS W\? m
ov-sT-2F | JACKSONVILLE, FL 32223 GITY-5¥-2P
TmE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P X CITyY-ST-2P
TmEe 1 Deteta TITLE . [Ochange . [ Addition
HAME NME - = T T
STREET ADDRESS e : - ') STREET ADDRESS
~emy-st-ap | CITY-ST-2P
L 7 Detee TnE Dl change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-29 )
e 1 etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z9 ’ CITY-51-2Ip

12. | hereby certify that the information supplisd with this filing dogs not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: A, Bepaid_ d[%é /&,4/

SIGNATURE AND TYPED OR PRINTED NAME OF EiGNING CFFICER GR DIRECTOR

Daylime Phone #




