[P

FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # P35972
1. Entity Name

SIGNATURE COMBS, INC.

Secretary of State

05-02-2005 90461 004 ***150.00

Principal Place of Business

4050 SW 11TH TERRACE

Mailing Address
201 S ORANGE AVENUE

4007174¢

FORT LAUDERDALE, FL 33315 US SUTIE 1100, TAX DEPT.
ORLANDO, FL 32801

F e RO R

Suite, Apt. #, etc. Suita, Apt. #, elc. 04262005 Chg-P CR2E034 {10/03}

City & State City & State 4. FEI Number Applied For

48-1052682 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired [ fg-;’gﬁf;;“m""
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATICN SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. Tha above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

agent and ki i

Signature, typed o printed name ol

(NOTE: Registered Agenl signature required when remstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ™ Delete e PreLeFOA B€ Change  [7] Addition
RavE VAN ALLEN, BRUCE § NAME Vaw Aleen, Bproce 5

STREET ADDRESS | 8550 LOST COVE DRIVE sriTaoss |3 22 oK LaAVESTRI AN T LI

or-ST-77 | ORLANDO, FL 32849 oS | S g g £ St 327226

i PCEO O Delete T ’ Ol change [ Addition
HAME HASKINS, ELIZABETH A NAME

STREET ADDRESS | 418 RIVER DRIVE STREET ADDRESS

CITY-5T-ZP DEBARY, FL 32713 CiTY-S1-ap

TME s 3 petete e [ change  [3 Addilion
NAME GOLDSTEIN, JOSEPH | NAME

STREETADORESS | 8169 BAY HILL BLVD STREET ADDRESS

CITY-51-BP ORLANDC, FL 32819 CIY-Sr-ap

TILE AS [ Delete TMiE O change [ Addition
NAME MARCINIK, DANIEL V HAME

STREET ADDRESS | 7 TALLOWQOD LANE STREET ADDRESS

CITY-§1-2P AMESBURY, MA 01913 CITY-ST-2IF

TTLE TCFO 2 Delets TLE T cFo B Change  [J Aodition
NAE LEE, STEVEN W NAME LLE S gprEs W .

STREET ADDAESS | 1613 ONONDAGA sweET RSy |2 0 7S PO G TR

omy--ZP | GENEVA, FL 32732 ENST-IP AT D s e gars L J22S8S

TME {1 Oolete e ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-27 CITY-S1- 2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section $18.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall hava the same fegal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ai s, with all other kike empowered.

SIGNATURE:

IO1eyl T Govesrsrd  Yf26/ir
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D|RECT°W

Date Daytima Phong #

1



