FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P94000065683 07-09-2004 50003 021 ***150.00
1. Entity Name
SIGN IT NOW, INC.
. N o S
: i i .
“Principal Place of Busin = Mailing Address™ . £ A AR Y J o] -
Rk - LN
32 SANDPIPERRD. 32 SANDPIPER RD. 7 54 06 0 8 30
TAMPA, FL 33609 TAMPA, FL 33609
AN
Suite, Apt. #, elg. Suite, Apt. #, elc. 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3262298 Not Applicable
Zp . Country Zp Country 5. Certificate of Status Desired [ $8.75 Additignal
- Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Add of New Regi d Agent -
. Name
CLARK, RAYMOND A
32 SANDPIPER RD. Street Address (P.O. Box Mumber is Not Acceptable)
TAMPA, FL 33609
B City Zip Code
, FL |
8. The above named entity submits this stgt?q?m 'p&rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registeréd agent. + TR .
o 0 ; ) 3.
SKSMATURE - st
Signature, typad or printed name of regisiared agent and titte if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Electicn Campaign Financing $5.00 mayBe - |' In accordance with 5. 607.193(2) (), F.S.. the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees | corporation did not receive the prior notice.
: : i
10. . . OFFICERS AND DIRECTORS . 11. ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me B . (B tercle TITLE v ’ . 7 Brthange.. [ Addition
NAME ‘ NAME CcLARK, RAYMoud. A.
STREET ADDRESS ER RD. STREET ADDRESS | 3.2 SAN 6 PiPER RD. -
CITY-57- 2P 09 av-ste | TR PR, AL .33 6L0T
TIEE O pelete TILE [ Change [ Adition
NAME CLARK, RAYMOND A NAME
STHEET ADDRESS § 32 SANDPIPER RD. STREET ADDRESS
GITY-5T-21P TAMPA, FL. 33609 CITY-51-71
TMLE 5 B 2 Delete TITLE O Crenge [ Addition
NAME CLARK, SHEILAM NAME ’
STREET ADDRESS | 32 SANDPIPER RD- .- - STREET ADDRESS - - - - T N
CITY-87-ZP TAMPA! FL 33609 CITY-S1-217
TITLE [T Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIE (7] Delets THLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TME [ Delets THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statules. 1 further Gertify that the infermation
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directar
af the corporation or the receiver ar trustee empowerad 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 atiachment wi ddress, with all other like gmpowered. A ?[ L1 2_8)7 ’7 XC’
-, W, es. & /2/3
SIGNATURE: 2 . RAtMond B.CLARK PR v
[E AND TYPED OR PRINTED NAME OF SIGNINGQ DFﬂl:fR DIREGTOR Date Daytime Fhone ¥




