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ANNUAL REPORT

© 2004 FOR PROFIT CORPORATION

DOCUMENT # P02000023291

1. Entity Name

FILED
_Apr 16, 2004..08:00 AM
Secretary of State

SIGNATURE PHARMACY, INC.

Mailing Address

Principal Place of Business
1214 KUHL AVENUE 12714 KUHL AYENUE
ORLANDO, FL 32806 ORLANDO, FL 32806
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8. Name end Address of E:un'em Heaismmd -Agent L.

LOOMIS, NACMI L
9640 WEATHERSTONE COURT
WINDERMERE, FLL 34786
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8. The abave named entity submils thls staternant for e purpoase of changing s regisiored oifice er’:eg'\steseci agernt, of both, in the State of Forida, | am lamitiar with, and accept
the chiigations of registered agent.
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Hpoann; 15453
04/16/04-80024-024 150,00

2. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE 18 $150.00 eded o Fass

After Miay 1, 2004 Fae will he $550.00
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HAME LOOMIS, NAOMI L
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12 [ horaby certly that thg Information suppiied with filing does not qualify Tor the exemplion stated in Sechm 329_07%3}{1) Florida Statutes. | lwmer certify that the mformaison
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