2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21,2005 08:00 AM
DOCUMENT #P03000059855 3 Secretary of State

1. Entity Name ) i
SIGNATURE HOLDINGS GROUP, INC.

Principal Place of Business ___ Railing Address
13703 & 13705 SPRING HILL DR 13103 SPRING HILL DR.
SPRING HILL, FL 34600 _ . TSPRING HILL, FL 34609

_ e R

03222005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THIS SPACE 4. ¥EI Number __|Applied For

43-2017380 Not Applicatle

0 $8.75 additional

 Cerifi .
5. Certificate of Stalus Desired Fee Requirad

6, Name and Address of Currant Registered Agent

=—

BOBENHAUSEN, GALE M ESCQ B DO NOT WRITE

280598 US HWY 19 N, STE 100

CLEARWATER, FL 33761 ‘ ] — IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing fts registered office or reglstered agent, or béth, in the State of Florlda. | am familiar with, and accept
the ohiigaticns of registared agent. T

SIGNATURE — =
Signanure, typad of printed nATTE of registered egant and };ae it applicanie {NOTE Regisierad Agert signature requized when relnslating) OATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ¥y
After May 1?2&!(!)5 FE.E wi?l be $553.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS - S
niE D o ’
NAME INGOGLIA, BLAISE i
STREET ADORESS | P O BOX 3082 - : : USQUQ{I:%E 1423
¢S | SPRING HILL, FL 336113082 - 04/21/05-80077-020 150, 00
TLE D ' ) B o a
NAME GARMAN, PEGGY E

STREET ADURESS | 23080 DEWITT DR

omy-s-2p | BROOKSVILLE, FL 34601 ) -

TILE
NAME

oo DO NOT WRITE

" | INTHIS SPACE

NAKE
STREET ADDRESS
CITY-8T-Z1P

TITLE

NAME

STREET ADDRAESS
CITY-5T-Zip

TiiLE

NAME

STREET ADDRESS
CITY-5T-21p

12. | heraby certify that the infermation supplied with this filing does not qualify for the exeniption stated in Section 119.07?3)(0. Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same iegal effect as if made under oath, that | am an officer or director
of the carperation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an akachment with an address, with all ther Ike empowered.

SIGNATUF{E:/ -zsm—acfm&wb» v 3/»4«/5’ {688 @555

NTED NAME OF SIGNING OFFICER OR DIRECTOR | ¥ oad Oaytime Phone ¥




