2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
JAMES 8. SIGISMONDI, INC.
Prircipal Place of Business Maiing Address
712 S PENNOCK LANE 712 & PENNOCK LANE
JUPITER FL 33458 JUPITER FL 33458
Ll
2. Principal Place of Busmness 3. Mailing Address ;5% i
it B
Suite, ApL #, aic. Suite, Apt #, etc, MOORE CR2E34 (11/03)
City & State City & Stale 4, FEI Nurnber Apptied Far
) MNot Applicable
<p Countey Zp . Country 5. Certiicate of Status Desired ] §i‘g§-’q :;?:ci’ticnai
6. Name and Address of Current Regisiered Agent 7. Name and Addross of ﬁ_éwiegistered Agent

Name

LAGERSTROM, JANET C

39 W H]GH PO]NT RD Sireet Address (7. C. Box Number is MNot Acceprabia)

STUART FL 349496

City FL | Zip Code
B. The above 3 i nging Hs registered offce or registesed agent, of poth, in the State of Fiorida. | am familiar with, and accept
the obliggitons of registered ag#nt. / /
SIGNATURE o u” ' (6, 09(
5490;’.?&9 :ypn‘:s o pcm?ns name of regxs!esaa’"anent ane v {NOTE Royg o Agyent 5K jequted when _;;_} . . CATE
- T
FiLE NOW!! FEE IS $150.00 . ‘
. §. Eieclion Ca Fi
At May 1, 2004 Feo wilbo $55000 ST g 35,00 Mey me
Make Check Payable to Florida Department of State )
10, CEFCERS AND DIRECTORS 11. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
IRE BPS O oeete TTE [JChange [ Addition
MAME SIGISMONDI, SAMES S NAME . S
STREET ADDRESS | 712 5 PENNOCK LANE STREET ADDAESS - .UUUﬁﬁﬂgcggUI - -
chv-st-ze | JUPITER FL 33458 Giry-§1- 28 02,0404 -90067-022 150,00
TIE 3 Detete HinE S Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDAESS
CFEY-ST-ZP CrY-S1- 29
TILE 2 Detete Ime D Change ] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-5T-79 CiTY-ST- 218
bt 3 Dotete TIRE [DChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2F CiT¥-5T- 217
TRE 3 petete TIELE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiT¥-5T- 2P
THRLE 3 Detete TITLE O change [ addition
MAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST- 7P CFY-ST. 2P

12. | hereby certdfy that the informalicn supplied wit!
indicated on this report or supplemental report §
of the corporabon or the recswver gr {rus
changed, or onr en attachment with an gt

SIGNATURE:

s iiliné; does not gquakfy for the exempron stated In Section 1 19.07%3}5). Florida Statutes. | further certify that the information
e and aceurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or directar

pe emnffowered 1o exghuts this reporé as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

2 empowered.




