2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000103860 ‘ |
;\rflglégaggm SIGNATURE HOMES, .INC."- S

04-18-2005 90283 012 ***150.00

Principal Place of Business

13502 BRYNWODD LANE
FTMYERS, FL 33912

Mailing Address

% ROBERT D. ROYSTON, IR, £5Q.
PO DRAWER 60205
FT MYERS, FL. 33906

40059939

2. Principal Place of Business

8059 Prosperity Way

3. Mailing Address

RN SR

Suite, Apl. #, elc.

Suite, Apt. 8, elc.

ROYSTOCN, JR.,, ROBERT D ESQ.
COSTELLO & ROYSTON

12670 NEW BRITTANY BLVD STE 101
FT MYERS, FL 33907

(1202005 Chg-P CR2EQ34 (10/03)
City & Stae City & Stale 4 FEI Numbi____ ——— — o = | —|AppiiedFor- ™
, FI s | —————— [, 78570372623 Not Apglicable
i ) Country Zp Country i : $8.75 Additional
33913 USA 5. Certificate of Staius Desired O Fes Required
6. Name and Addres$ of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

o

&

City

FL l Zip Code

SIGNATURE

8. The abave named entlity submits this stalemient for the purpose of changing its registered office or regwslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘i

Sigrature. typed or ponfed name 0f regisiered agent and itie il applicable.

(NOTE: Rugisterea Agent signalure ieguired when ranstating}

DATFE.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

B

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OTFICERS AND DIRFCTORS IN 11

TE DPST O delete T Mcrange [ Addition
NAME ANDERSON, BRIAN D HAME

STREET ADDRESS | 13502 BRYNWOOD tANE sweeraopress | 9059 ProsperityviWay

cv-st-op | FT MYERS, FL 33912 CirY-s1- 2P Fort Myers, FL 33913

THLE O eletz TILE [Jchenge [ Addition
NAME HAME

STREE] ADDRESS STREET ADDRESS e e - _———— e -
DY -5l P e [ e o o e = = e B BT I

TLE [T Detete TTLE (D crange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-5T-2P

TE O Delete TIE [ crange [ Adsition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-210 CITY-ST-2IP

nRE O petete ine O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY- S1- 29 CITY-ST-21P

T £ petete THLE CJctange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIiY-ST-ZiP

of the corporation or the receiver of
changed, or on an atlachment wit

SIGNATURE:

address. with all other tke empowered.

12, ! hereby certily that he information supplied wih thig filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that i am an officer or direcior
lee empowerad 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i}

o Jrfos

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve

Dayme Prong




