2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO3000148

1. Entity Name

SIGNATURE K, INC,

193

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90671 004 ***150.00

.

Princrpz’;l Place of Business Mailing Address
1910 &€ 50TH ST 1910 SE 50TH ST
GAINE'SVILLE FL 32841 GAINESVILLE FL 32641

Suite, Apt. #, etc. ~ Suita, Apt. #, élc. MOORE CR2EG34 (31/03)

Ciiy-8 State City & State 4. FEI Number Applied For

Gl SV \ \ﬁ-— g" AD o4Y kbl & ot Applicable
Zip Country Zip Country - ‘ $8.75 Aaditional
57w o4 T)Y\ a@/‘ e 5. Certificate of Status Desirad C Fee Required

6. Name and Address of Currel

nt Registered Agent

7. Name and Address ot New Registered Agent

KRUEGER, SCOTT DAVID
2750 NW 43RD 5T

SUITE 201

GAINESVILLE FL 32606

ST T Ky Modendee oo

b s

Street Ad,

ss (P, o} Box Number is N Accept e)
s\ L—"-

'a-'

Ars NW 3 6%

City

o aesvs e

Zip Code
S20

FL

8. The above named enlity'submits this stat
the obligations of rggigiered agent. )

SIGNATURE A \R Jy|

enl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ok oA o

Signature. typ

aF pnmea‘nz{ne of reqistared aqef[ and live f apphcable.

{NOTE. Ragistereq Agent signature required when reinsianng)

DATE

FILE NO
G After May 1 2004 Fée will be $550 ]
b Make Check Payﬂble to Florlda Departmem

11 FEE IS $150 00

0 .
of Sta!e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

16. OFFICERS AND DIRECTORS 1.

TITLE 5} [ Detete e [ change ] Addition
NAME ALEXANDER, KELLY NAME

STREET ADDRESS | 1810 SE 50TH ST STREET ADDRESS

CITY-8T7-21P GAINESVILLE FL 32641 CiY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

FLE - £7 pelete it O Change (3 Addition | .
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Detete THLE [JCrange {1 Addition
NAME PAME

STREET ADDRESS STREET ADDAESS

Oy -ST-2IF CITY-ST-21P

e [71 Detete TILE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-5T-71P
CTME [ oetete THLE (O change 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

of the corporation or the receiver
changed, ar on an attachment

SIGNATURE:

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on .this report or supplemental report is true gnd accurale and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o Zi;i};ﬁl_/

oteq DL/—

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Dayurng Phong #




