2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000083737 Feb 21, 2005 08:00 AM

1. Ently Name : Secretary of State

SIGNATURE COMMUNICATION SERVICES, INC.

Princlpal Place of Busingss - B Mailing Address T

8941 S.W, 6TH &7, ‘8941 SW. 6TH ST,

BOCA RATON FL 33433 ... . BOCA RATON FL 33433

R LA
Stite, Apt. , otc. | Saeet e 1st MOORE CR2E034 (10/04)
City & State =~ | Ciyisee X 4. FEINumber Appiied For

— ) . . . 2?_0965959 Not Applicable

Zp Country ap Country ls. Cerificate of Status Desired d ?g;gﬁqg?ﬁg'""a’

6. Nama and Address of Cur;';m Registared Agent 7. Name and Addresg‘ of New Registarad Agant

Name

gﬂg?}?%.YW:ﬂél%r;ﬂ g?_ E . Street Addrass (P.C. Box Number is Net Acceptable)

BOCA RATON FL 33433

iy = FL |7 Code

8. Tha above named entity submits this statament for he purpose of changing its registeied office of registered agent, or both, in the ét;ate of Fiorida, 1 arn famitar with, and accept
the obligations of fegistered agent.

SIGNATURE — . . : o }
Signature, typed of printed rame of registerad agent and tlle F applicable (NCTE Rsgislorad Agent signalure requirad whan reinslating} . DATE
- - e
FILE NOwl FEE |§ §150.00 . . ... 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foa Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Maka Check Payable to Flerida Depariment of State )
P i T— e o .
10. ___ OFFICERS AND DIRECTORS . ] ADDJTIONSJCH”KWMD DIRECTORS N 11
{\H FTD O Delete TiLE e :;“f Tl n :ﬁ‘ ¥ . NIE Acdition
NAME MOODY, THOMAS E NAME
STREET ADDRESS {8341 S.W, 6TH ST. SIREET ADDRESS
GITY-ST-2P BOCA RATON FL 33433 . B CHyY-§1-21p
TLE sSh O Delste HiLE _ [Jchangs ] Addition
NAME MOODY, DENISE aw? K IUQQGEESQ%
STREET ADDRESS | 8941 S.W. 8TH ST, SIRECY ADBREES {2/ 220580054608 150,40
CITY. 57-2IF BOCA RATON FL 33433 N _f ovesrap o o
e {3 Detete it J Chenge T Additicn
NAME NAE
STREET ADORESS STRELT ADDRESS
CIty-ST-2IP CITY-SI. 2P
TITLE 71 pelets e [y Change [ Addinon
MNAME NMAME
STREET ADDRLSS STREFT ADDRFSS
CHTY.57-2iP . ‘ N CITY-51.7P
TTLE [ Dalate 013 Tichange  [O) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P o CHY-8T-2F
TTE 1 Delete nTle [ Change [ Addlition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I oiry-§T- g

12. | horaby certlnf)i that tha Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: 726w4s £ ﬂc‘f;f/ :f;’ L p?l// o5~ 5L/ -Tol- 4R
SIGNATURE AMND TYPED OR PRINTER MAME OF SIONI OFFICER OR DIRECTOR Date Daytima Phona #




