7" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2004 08:00 AM

DOCUMENT # P02000043054 Secretary of State

1. Entity Name
SIGNATURE DEVELOPMENT CORPORATION

Principal Place of Businass ' M;ﬂiﬁgﬁdress
103 COMMERCE STREET POST OFFICE BOX 953535
SUITE 130 ) LAKE MARY, FL 32795

LAKE MARY, FL 32746

- NI

7 01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
01-0879767 Not Applicable
5. Cerificata of Status Desired O geaa'gimm"“ﬂ'

6. Name and Address of Current Registered Agent

F &L CORP.

THE GREENLEAF BUILDING, THIRD FLOOR DO NOT WRITE
| AURA STREET

fﬁ%xs‘éﬁﬁua FL 32201-0240 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office of registered agent, or both, In tha State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE — ——— E— - -
Signature, fyoed or printed name of regislered agent and Ltk if applicakile (NOTE. Reglsterad Agant &g raquirad whan rei 1 DATE
8. Election Campaign Financing $5.00 May Be
After R';fyhf.?fgé‘;':fe'ilaifffg .g.’?SO-OD Trust Fund Contribution. O AddedtoFees
0. OFFICERS ANDDIRECTORS [ — 7
TMLE DPT : B
NAME WATKINS, KENNETH F I - .
. Wl o
STREET ADDAESS | 103 COMMERCE STREET STE 130 - 14 ,&%EH?}E 12553 y .
o A E AR FL s7res 14-15/04-80108~024 150, 0
TTLE -
NAME
STREET ADDRESS
Ciry-ST-2IP
L -
NAME

st DO NOT WRITE
. - IN THIS SPACE

STREET ADDRESS
CITY-57-ZIP
Tm.E

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREEY ADDRESS
CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.0?%3)6), Florlda Statutes. | further certify that tha information
indicatad on this report or supplamental repart Is true and accurate and that my signature shall have tha same lega! effect as if made under oaify; that T am an officar or director
of the corporation or the receiver or trustee empowered 1o exscule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  £A e ShEs el 7 %é;é?‘ RTINS

GNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytime Phone #




