2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000090503

1. Entity Name

SIGNATURE LAND DEVELOPMENTS, INC.

04-19-2004 90394 045 ***

Principal Place of Business

Mailing Address

8512 WAGON WHEEL LN PO BOX 7117
BAYONET POINT FL 34687 HUDSON FL 34674
4

2. Principal Place of Business

5642 JAMES ST.

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 19, 2004 8:
ecretary of State

il

00 am

150.00

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NEW PORT RICHEY, FL NO-T APPLICABLE Not Appiicabe
Z:I%) 4652 IC.)IoSurRr\T' P Country 5. Certificate of Status Desired O ?g'gfqlﬁ?;;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- AR, Name

. WEYLIE, WALLACE J

350 GULF BLVD:

[1s

.
4
()

iy

INDIAN ROCKS BEACH FL 34635

: . - 1
oy N . A, Lot
e - N

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The'above.name

SIGNATURE

1 a4
.-

d entity 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 accepl
the dbligations of registered agent.,

' Sgnature, typed or printed nam_; of registared agert and tilia f apphaable.

(NOTE: Rogistered Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

ADDITIONS JCHANGES TO OFlFiCEHS AND DIRECTORS IN 11

11.
TME DP . O Delete THILE PRESTIDENT X] Crange [ Addition
NAME KENNEDY, EILEEN A NAME KENNEDY, EILEEN A,
STREET ADORESS | 8512 WAGON WHEEL LN smeeTacchess | 5642 JAMES ST.
CITY-ST-2P BAYONET POINT FL 34667 CITY-5T-2P NEW PORT RICHEY , FL 34652
TIME 3 Delete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TILE [ Change [ Addition |-
NAME - - - - NAME S - . ~ - - e
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-$T-20P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME C
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CHY-5T-2P
TTLE [ petete g [ Change [ Addition
NAME NAME
STREET ADDRESS -3 STREET ADDRESS
CiTY-ST-7IP CITY-SF-2IP
TILE [ peiete TLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach

SIGNATU

with an address, with all otheg like empowered.

EILEEN A. KENNEDY 4/14/04

(727)8

63-0686

SIENATUAE AN TYPED OR Pyﬁrr:n NAME OF SIGNI

FFICER OR DIRECTOR

Date

Daytime Phone #




