2004 FOR PROFIT CORPORATION . . e
ANNUAL REPORT FILED

DOCUMENT # P94000035208
1. Entity Name
SIGNATURE REALTY OF NAPLES, INC.
Principal Place of Business Maiiing Address
5551 RIDGEWOOD DRIVE 5551 RIDGEWCOD DRIVE
SUITE 203 SUITE 203
NAPLES, FL. 34108 NAPLES, FL 34108
R S KRR ARV
Suite, Apt. #. elc. Suite, Apt. #, eic. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
65-0488797 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desirad [} geae'gesqa:’;gﬁma'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Regisiered Agent
Name
ATHAN, G H
5551 RIDGEWOOD DRIVE Streset Address (P.0. Box Number is Not Acceptable}
STE #501
NAPLES, FL 34108
City FL I Zip Coda

8. The ahove named 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
the cbligalions of registered agent.

R I I I Pt A [ M Yot

1 SIGNATURE i 400 .nd.__t‘;iuﬂ.___f"] S0 ] ‘n"uﬂ o
Signature. typed or printsd name of registered agent and title it appficable. (NOTE: Registersd Agent signature required when reinstatingy —— = R DETE — LT
FILE NOWIII FEE IS $150.00 8. Eloction Campaign Financing 85,00 Moy Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV 1 Delete TILE [1GChange [ Additicn
NAME CORACE, RICHARD NAME
STREET ADORESS | 5551 RIDGEWOQD DR STE 203 STREET ADDRESS
CITY-ST-2P NAOLES, FL CIty-ST-2IP
IMLE DP 3 Detete TITLE [Jchange [ Acdition
NAME GRIFFIN, GERALD H NAME
STREET ADORESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS
GITY-ST-2P NAPLES, FL CITY-ST-2IP
TIME PD [ Delete TIME O Change  [J Addition
NAME SHARPE, KEITH A NAME
STREET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS
CITY-ST-2IP NAPLE, FL CITY-ST-2P
TILE s ﬂl}ele}e E = _ O] Ctange A Addiion
NAME LOEWELL, JACK NAME G Nan Glent G. w
sTReET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREETADDRESS | cac- ooy wood B, zZoD
CIY-ST-2IP NAPLES, FL CITY-ST-2P 2O SAD ~ L. Al / O e
TIME 1 Delete TLE M ' [ chenge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
12. | hereby cerlily that tha information suppligfd with this filing dos i o examption statad in Section 119.G7(3)(), Florida Statules. | further certify that the information

indicated on this repart or supptamanta epoﬁ |s tr g an A al prfy signature shall have the same lagal elfect as if made under oath: that t am an officer or director
4 i I rap rl as required by Chapier i0 edigia Statutes; and that my name appears in Block 10 or Block 11t

Yiifey 237 5 fioe

SIGNATURE AND TYPED DR PRINTED NAME OF shesrits OFFICER OR DIRECTOR Date Daytime Phone %




