2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000004272

1. Entity Name

SIGNATURE MANAGEMENT, INC.

Principal Place of Business

5551 RIDGEWOGD DR.
SUITE 203
NAPLES, FL 34108

Mailing Address

SUITE 203
NAPLES, FL 341

5551 RIDGEWOOD DR.

AL
TALLAY A

08

1 [NAAVRURMCERRTA R

01072004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0460070 Not Applicable

5. Cerlificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

ATHAN,GH

5551 RIDGEWOOD DRIVE
STE #501

NAPLES, FL 34108

[

the obligations of registared agent.

SIGNATURE

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

02 064 ~01O06-—009 #4015

Signature, typed of printed neme of registered epent and title i applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 DONOTWRITE .

~IN THISSPACE o

B

#

12. | hereby certify that the information supplied W
indicated on this report or supplemeantal repOrt is

116 5o
of the corporation or the receiver or trusteg ege ;j J
changed, of on an attachment with anﬁ gy

SIGNATURE:

10. QFFICERS AND DIRECTORS |
TME POT

NAME SHARPE, KEITH A

STREET ADORESS | 5551 RIDGEWOOQOD DR STE 203
CITY-57-ZIP NAPLES, FL 34108

TITLE vD

NAME CORACE, RICHARD F

STREET ADDRESS | 5551 RIDGEWOGCD DR., SUITE 203
CITY-ST-2IP NAPLES, FL 34108

TTLE DSVP

NAME GRIFFIN, GERALD F II

STREET ADDRESS | 5551 RIDGEWOQOD DR., SUITE 203
BITY-§T-21F NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-ST1-20P

H)(13

NAME

SIREET ADDRESS

CITY-ST-2IP /

g doas not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under cath; that | am an officer or director
Taport ay required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

77 5¢

o
SIGNATURE AND wr«ewmmn w oF slamvyrncsn OR MMAECTOR
p———

oot

Daytime Phone




