‘2004 FOR'PROFIT CORPORATION

FILED

Apr 14, 2004 8:00 am

ANNUAL REPORT ™ ! ecretary of State
DOCUMENT # P03000080396 ey 03-26-2004 90033 042 ***150.00
1. Entity Name
SIGNS OF THE TIME OF AMERICA, INC.
Principal Place of Bysiness Mailing Address b 0 YiliUuan
1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY
SUITE 270 SUITE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
2. Principal Place of Buginess 3. Mailing Address l||||[|l| UI Illll Hm II]]I lI]l[ |[”| "m III |Il“ "'“ mll !lm'”]“ll
Suite, Apt. #, elc. Suite, Apt, ¥, efc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
3?— 3é§ﬁ;5 7? Not Applicable
Zip Country Zip Country , - - $8.75 Additional
ST Certificate of Status Desired O Fea Requirad
_ 6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Nsw Registsred Agent
Name
SMITH, BERNARD E
'1SLEFMANPARKWAY e — = e di il Street Address (P.O: Box Number is Not Acceptable) —=—— === —ir sm it fom e —r
SUITE 270
JACKSONVILLE, FL 32216
City FL [ Zip Code
8. The above named entity submils this slatement for the purpose of changing its registered office of regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigrmture, lyoed or peiled name of registsred agert and e I spplicable. {HOTE: Ragesiened Apend signaturs requirsd when teinataling DATE
FILE NOWI! FEE IS $150,00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added io Fags
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
LE D 3 Deieta TME O ctange [T Agdition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CIY-$1-2P
L o] O Deiete TIFLE [ change [ Aduition
NAME SLEIMAN, PETERD NAME
STREEY A00RESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADORESS
CIvY-$T-2P JACKSONVILLE, FL 32218 cary-sT- 2P
TME D [ Dt TME [Jctange [ Acdition
NAME SLEIMAN, ELI T JR. NAME
STREETADCRESS | 1 SLEIMAN PARKWAY, SUITE 27¢ STREET ADORESS
CITY-5T-217 JACKSONVILLE, FL 32218 — o e - o e ] OTY-ST0P- e - = -~ - —F e o e —
R N T TTOeee e _ T T Ochange L) Addition” B
NARRE SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 270 STREET ADDRESS
crry-51-2P JACKSONVILLE, FL 32216 CITY-ST- 1P
TE [ petets TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P Ciry-§T-79
NE 3 oeieis e Cichange [ Adcition
RAME NAME
STREET ADDIRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-29P

12, | hereby cerlify that the information suppl ed with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporation of the recaiver or trustes empowared to exacute this repoit a8 requited by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with Z

SIGNATURE:

other ke empowered.

[

SIGNATURE AND TYPED OR PRINTED |

& OF SIGHING OFFICER OR D

E » .
.

3-£2-0 043/

Date Derytirna. Phonag #




