.

FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000065890 02-02-2004 90012 040 ***150.00

1. Entity Name

SIGNATURE MANUFACTURING, INC.

Principal Place of Business Mailing Address
2285 MARSH HAWK LANE 2285 MARSH HAWK LANE '
#8105 #8105 24005311
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
T v WAV RO
/528-5 V.rmlslf\m\ TEY: 8\/'rm|s Wa ‘
Suite. Apt. #, gtc. (J | st #elc J | 01202004  cng CR2E034 (10/03)
City & State ty & State ; 4, FE! Number Applied For
(2 eeon Cave Spa s P en Coave, Sonng.s ./l 40— 00917944 Rot Appicable
Z'pa 26 q 3 CCEJJH(FVS A_ Bgoq ‘2) Couh& Sﬁ 5. Certificato of Status Desired B/ §e89 gi'-‘:rd:ém"-“ai
ot = er—rones . NOmie and' Address of Current Registered-Agent ~—sr= > ~= »[ *==5as *~ixr=—7 = Name and Address of New Reglstered Agent—————~—— -

Name
HOUCK, MICHAEL W — . - : '
W Y 25— 8 \f.l @ |l S WOu:l Street Address {P.O. Box Number is Not Acceptable)
#8105 .

ORANGEPARIFL—32063.  Gyreen Cove SFn oy T

22043 City FL ] Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slale of Florida. 1 am familiar wﬂh and accept
the obligations of registered agent.

1

SIGNATURE
Sigrature, lyped or prnted name of registered agent and litle if applicable (NQTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velele TILE EThange 1 Addition
NAME HOUCK, MICHAEL W NAME
STREET ADDRESS | 2285 WARSHMAVIK LANE— stheeranoress | f TR -§ VI (3“ s Waxy
crv-sTze | ORANGE PARK, FL 32003~ oz |Gy reen QW& SP Angs , .
TTLE vD O oelete TITLE ’ = . thange [ Addition
NAME HOUCK, ANDREA . ‘ NAME Vi
STREET ADDRESS | 2285-MARSH-HAWHHANE~ sieetavvress | | D28 & VIrgl s Weouy
wY-STIP | ORANGE-PARK-FI—32003 orv-st-p | G renn C’_wﬁ -3 pa rg ) 15,_
me ST T e : [ Detete TinE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IF
TLE [T pelete TILE O change 7 Addition
NAME : : NAME
STREETADDRESS § : STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2ZIP
TITLE [ Delete TNLE [JChange [} Addition
NAME : . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST- 7P . o GITY-ST-2P
mLE .. O belete TITLE . [ Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP Chy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an address, with ali other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

SIGNATURE:

SIGNATURE Al




