T

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90032 029 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000104679

1. Entity Name
SIGNATURE PROCESSING, INC.

Principal Place of Business

9751 MARLINTON LANE
_RORTRICHEY, FL_34663__.
CHEY, £L.3 ,

Mailing Address

9751 MARLINTON LANE
PORT RICHEY, FL 3466

54015322

e = e | K S, L S —— e e s
N p R it S e ma i . wemes

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

{4 "289 ‘/,20 ,S,— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLIER, SR., JAMES H
9110 STERLING LANE

Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 ' -

. City

) - R FL |ZipCode

8. The ahove named entity 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 cbiigations of registered agent.

SIGNATURE

Signature, lyped or prinled name of regisiered agant and tille il applicable (NOTE: Registerad Agent signaturs required when reinsiating) DATE

6

- “ = FILE NOWII"FEE'IS $150.00— |
After May 1, 2004 Fee will be $550.00

- —

~9._Election. Campaign Financing — ——
Trust Fund Contribution.

$5.00-May Be-
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change ] Additicn™]™
NAME LOMBARDI, LISA HAME
STREET ADDRESS | 9751 MARLINTON LANE STREET ADDRESS
CITY-ST-Z2IP PORT RICHEY, FiLL 34668 CITY-ST-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME e NAME ; .
T W STREET ADDRESS

CITY-ST-2P
TTLE O Delete THLE i [J Change ~ [] Addition
NAME NAME . L <t el L.
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S1-21P
TITLE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ciTy-81-2P
TIMLE O oelete TLE . {3 Change , [ Addition
NAME NAME ) o W, e .
STREET ADDRESS STREET ADDRESS . T Vi e ol

+ CIY-ST-ZiP N o . [ _ .0 cy-st-ze e TSN, L S ARSI R B

T IAE E S Eopeete TITLE [IcChange ] Addition
NAME 13 NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P ChY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption’stated in Secticn 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 effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other kke empowered. .
Sy 787166,
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SIGNATURE:

EVENES
P S ':; 4




