>< 2005 FOR PROFIT CORPORATION FILED
 ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P04000057145 ecretary of State
1. Entity N.
iy Hame 04-29-2005 90235 015 ***150.00
SIGNPRESS CORPORATION
Principa! Place of Business Mailing Address
2209 MAJESTIC COURT S 2209 MAJESTIC COURT S
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE| Number Applied For
4 J‘ / 4?& L/ 3 p Not Applicable
e Country & Country 5. Cerlificate of Status Desired [ gigg‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.’;_AQEOYQEG%JEQ%C COURT S Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfyegistered aggnt.

sanature i {7k pﬂm i Ly us lﬂgﬂ 5 ts "// l{/ﬁ 5

Sgnalure, typed of prntad name o ragrsleu?d agent and Itla if applcahle i {NOTE Registerad Agent signatuts required whan reirrsfabng) DATE
" = 1S $150.04

FILE NOW!!! FEE IS_ $150.00 9. Election Campaign Financing $5.00 mayBe
: After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PRES o O Cetete TILE [J change  [] Addition

L}

RAME MEYERS, TERRY R HAME
STREET ADDRESS | 2209 MAJESTIC COURT S STREET ADDRESS
CITY-§3-2iP NAPLES FL 34110 CIFY-ST-ZiP
1TLE SECR [ Detate TIE [ Change [ Addition
NAME MEYERS, PAM NAME
STREET ADDRESS 2209 MAJESTIC COURT S STREET ADDRESS
CIFY-ST-2IP NAPLES FL 34110 CITY-ST1-21P
Tme O oelete TITLE [ change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TILE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-SI-2IP CITY-SI-2IP
TILE O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CIy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenp‘\ an address, with all other like empowered.

SIGNATURE: ides %lh" o Meyess -‘{/15/&9’ 239592 434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Phene #




