FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000098187 ecretary of State
04-18-2005 90566 047 ***150.00

1. Enfity Name
SIGNATURE REAL ESTATE SERIVES OF OSCEOQLA, INC

Principal Place of Business Mailing Address
2411 THE OAKS BLVD 24171 THE 0AKS BLVD
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US

e s A O O

7R HACIE A Clreles (12 Hatimopa Cirele.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & §late City & -State 4. FE! Number Apptied For
2simmee, FL . [ sdtmmees FL . 54-2125987 Not Appicable
Zz 1 4 { Coung 6 _522’1 t COUSE 6. Certificate of Status Desired [ ?eae;?q “R:ﬂ‘"m'
6. Name and Address of Current Registerad Agest 7. Name and Address of New Registered Agent
Ngme
POLLOCK, SCOTT H ECoT #. Pollock
2411 THE QAKS BLVD - rapl Address (P.O. Box Number is Not Accepiable) - -
KISSIMMEE, FL 34748 T BaaT i o thedls

Ris41m mees FL | 8441

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURFJ caey 4!{3?{95_

) W.WuummdmmmmaMmd‘nﬁaamm. (NCTE: Regieated Agent gnatute requirsd when rainetating)
9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 " ay
Aftor May 1, 2005 Fee Mﬁ be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete T0E v [ change 3 Addition
HAME POLLOCK, SCOTTH NAME SLoTT H. Poldecll
STREET ApDRESS | 2411 THE OAKS BLVD STREETADORESS |72 HAc\ivpn Cirele
OT-S7R | KISSIMMEE, FL 34746 CY-ST2F | [Kt£gimmapes L. 5474
TME 3 Deete TME [JChange £ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-§1-2p
e 7] Deleta TME [Jchange  [J Addition
HAME HAME .
STREEY ADDRESS STREET ADORESS
CY=571-2P - |-~ - s e e - = o s e = o ol CTY-STAP - |- - —_ — e s = - - EE
TiLE [ Deleta TMLE O Changa  [3 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
FIMLE 1 Delete TME ) Change £ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
ty-5t-2p CITY-ST-2F
TmE [ peiete TME [ Change  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-2P

12, | hereby certify that the information supplied with this #ing does not qualify for the exemption stated in Section 119,07&3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer o7 director
of the corporation or the receiver or trustee emp d 10 execute this repart as required by Chapter 607, Fforida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, #ith gl other like empowered.

SIGNATURE: _ I 2l f/lq{gf 451-4%3 0724,

SKINATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayumne Phone #




