2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000055931

Jan 21, 2005 08:00 AM

1. Entity Name

- Secretary of State
CHRISS J. SIGAFOOSE, P.A.

L ]
Prircipal Place of Business = - - M—aiﬁng Address i '
1684 SOUTH TAMIAMI TRAIL 1694 SOUTH TAMIAMI TRAIL
VENICE FL 34293 o VENICE FL 34293 )

2, Principal Place of Business =1 3. Mailing Address

AT

IR

Suite, Apt. #, &lc, . Suite, Apt. #, etc 15t MOORE CR2EQ34 (10/04

City & State . City & State 4. FE| Number _ Appliad Fer
01-0703310 Not Applicable

Zio Country Zip 0 $8.75 addtional

5. Certificale of Sfatus Desited Fee Roquired

rCountry

7. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent

Narne

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Streat Address (P.0O. Box Number is Not Accéeptable)

City

FL ] Zip Code

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligatiens of registerad agent : :

SIGNATURE — ——— — -
(NUTE Ragistaradt Agant signalure rasuired when romskang)

Signatre, tyoed o LNIBG NAMG of ragrstered agent and Iilis if sppicabs DATE

TFILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10, T OFEICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AMD DIRECTORS IN 11

g D S T Delets i [JChange [ Addition
MAME SIGAFQOSE, CHRISS J HAME Lonoon 1 easn?

SIRECT ADDRISS | 1694 SOUTH TAMIAML TRAIL “IRFF1 ADDRLSS 01/2405-80056~013 150, 0
Cay-sT-Zp VENICE FL 34293 cirv-si- fip

TWILE - B O pelste I B [JChange [ Addilion
NAME NARE

SIREE! ADORESS SIREE T AGCRESS

CTY-ST- 7P Ciy.5T-2p

e Oloete ] vt O change [ Addition
NAME HAME

SIREL1 ADDRESS STRECT ADDRESS

¢y ST.7IP GIYSEam

e o O Delete i O change [ Addilon
HAME NAME

STREL] ADDAESS STREET ADORESS

CiTY- ST-2P [

1ILE S Oosela  f mic [ chamge [ Addition
NAME o

STREET ADDRESS STRLE | ADDRESS

Cre-ST-2p CIY-ST. 20

™ - {J Delete I Clchange [ Addition
NAME NAMI

SIRCET ADDRESS SIRIL1 ADIORESS

oy ST-ae arvresT 2

12. | hereby certify that the information supplied with this filing does net qualify far fhe exémption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of sugplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiNer or frustee empowered to gXecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block #11if
changed, or on an attach ithan address, wi powerad

SIGNATURE: : (- 19-05 Q%4 da32 (8

¢ F 4
MGNATURE ANf TY*D DR PRINi AME UFJSIGNING OFFICER Of DIRECTOR “Dare Davtime Phone ¥

—




