FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P03000137881 £ 05-03-2004 90696 046 ***150.00

1. Entity Name

SIGNATURE REALTY AND NOTE, iNC.

Principal Place of Business Maling Address
5600 DARTMOUTH AVE. NORTH 5600 DARTMOUTH AVE. NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R s OO I
5401 Central Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Appled For
St. Petersburg, FL 71-0956155 Not Applicable
ap Country 32:;‘; 10 Country 8. Certilicate of Status Desired O ?&Zﬁ;;ﬁﬂﬁum
6. Name and Address of Current Registered Agent 7.. Name and Addrass of New Ragistared Agent
. . o Name ..
OSBORN. KARIMA B Carol McAtee, CPA
5600 DAF&TMOUTH AVE. NORTH : Sireet Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33710 2401 Central Ave.
1 Zi C d
wSt Petersburg FL ! K 0 B

8. The above named ertity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fan‘ullar wnh. and accept
the cbligations of regigtered agent.

SIGNATURE M A @bu Cﬁﬂﬁl- 0¥ Ases q(j_")’(i‘[

Signature, typed or prinled nare of refjistered agent and tille if applicable. (NOTE: Registerad Agent signahwe reguired when reinstating) DATE
. T o o. E . ]
s e . ‘Elgction Campaign Financing 1" $5, {)0 May Bg ‘ ) T
. FILE NOWI!I FEE IS $150.00 ; .
_ After May A, 2004 Fee will be $550.00 T_fififund Contribution. EJ,. AddedtoFees || . . oo e oo eem T

1I} : OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e President [ velete Tme ’ [J Change [ Acdition -
NAME Karima Osborn NAME - : .-
STREET ADDRESS 5600 Dartmouth Ave N STREET ADDRESS
ermy-St-2ip St. Petershurg, Fl 33710 oy St-2P
FITLE Vice~President O Delete TIME [ Change [ Addition
NAME NAM

Mark Osborn ;
STREET ADDRESS 5 600 Dar tmouth Ave N STREET ADDRESS
CIY-ST-2P ey D burg, EI 232710 CITY-ST- 2P
TITLE 2] Detete TILE [ change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS _
CIY-ST-2IP - : CITY-SY-2P
TITLE 3 Delele E [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-ST-2ZP
TITLE [ Detete TILE ’ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2P
THLE I Detete TIE [ change [ Addition
HAME : . HAME : o o et e T
STREETADORESS | .. .. - cmee oo e ) STREET ADDRESS N TP UL
gITyssT-2p L Con = == N OOTY-ST-ZIP ’

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thatmy signature shall hava thé same legal effect as if made under oath; that | am an officer or director
ol the corporation or the récaiver or trustee empowered 1o execute this report as required by Chamer 60? Flor!da Statutes _and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmentwilh an address, with all other like empowered. - )
SIGNATURE: m /?/%&/ oy-Foold LY3 120>

/snomrrune AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Cale * Daytima Pnong 8




