2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P03000098187 ecretary of State
SIGNATURE REAL ESTATE SERIVES OF OSCEOLA, INC 04-28-2004 90233 034 7150.00
Principal Place of Business ' Mailing Address

1601 SHADY OAK DRIVE 1601 SHADY QAK DRIVE

KISSIMMEE FL 34744 . KISSIMMEE FL 34744

us ; us

B MR R RN
ZH( The Or&S Bl ZHi THE CAKS PBivd

SLI"E. Apt. #, etc. SU“E‘., Apl #. etc. MOOHE CREE034 (1 1/03}

City & State City & State 4. FEI Number Applied For
Kiggimmery FL Kismutens FL . SY-2/25987 Not Appiicable
32:2{'7'1"@ Czjméyf\ %&74 G CENWA S. Certificate of Status Desired O ?g'gilﬁf:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* N
T POLLOCK SCOTTH ——— ~——~ < L %Zo'rr?eu.au¢ T - - : =
1601 SHADY OAK DRIVE _ B i s B . coepare)
KISSIMMEE FL 34744
Cit - Coe - Zio Cod
" Kissimmee FL | ™25,

B. The above named entity submits th
the obligations of registered ag

SIGNATURE Q; M

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

d23 -0

Swgnature, typed of pnntad narme of registered agent and tifla f apphcable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 11

0 O belete TILE [J Change [ Acdition
NAME POLLOCK, SCOTTH - NAME
STREET AODRESS [ 1601 SHADY QAK DRIVE STREET ADDRESS | Z¢4lf THE ohEs Bib
CITY.&T- 2P KISSIMMEE FL 34744 ’ CITY-S§T-2tP Kiwoimpees FL. BHTY,
TOLE ] : . 0O belete TITLE [J thange [ Addition
NAME & NAME
STREET ADDRESS | - E STREET ADGRESS
CITY-ST-7P ; J CITY-5T-ZiP
TILE 7 e [ Delete THILE [ Change  [C] Addition
NAME - NAME

_STREETRBDRESS | . . L . Ll wee o estite— .o =. [ STREFTADDRESS | _ . e e e

CY-ST-21P CITY-ST-2IP
Tk [ Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-ZiP
WiLe [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 oelete TILE {] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST7-21° CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemental repert 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregsywith all other like empowered.
SIGNATURE: \J&&7 L 2308 (%D,?)gg 0724
aylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR . Date

|




