2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT .
DOCUMENT # P96000000481 7

1, Entity Nams :
THE SIGNATURE SALES CORPORATION

Principal Place of Businass faiiing Address

2227 GREEN OAKS LANE 2221 GREEN DAKS LANE
TAMPA, FL 33612 TAMPA, FL 33612

FILED
Apr 19,2005 08:00 AM
Secretary of State

A A

03212005 No Chg-P CR2ZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE T T
50-3353814 Vit Applcabis

5. Cerificate of Status Desied [ $8-79 Additional

Fee Reoquired

6. Name and Address of Current Registered Agent

5251 CREEN OAIS LANE DO NOT WRITE
TAMPA, FL 33612 IN TH'S SPACE

8. The above named snfity submits this statement for the purpose of changing #s registerad office or rogistered agent, ar bioth,

the obligations of ragistered agent.

SIGNATURE

S—————
in the State of Flosida. | am familiar with, and accept

Sigorature, typed ar prdnded neme of ragistend $gant and dis ¥ spplicatds {MOTE. Aegistered AQOM dprature Taayingd when reinsiating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contrbuticn. 0 Addedlo Fees

10. CFFICERS AND DIRECTORS ]

FITLE B

NAKE BERNARDI, WENDY S e

STREET ABDRESS | 22271 GREEN OAKS LANE
st f TAMPA, FL 33612

uLE

NAME

GTREET AQDRESS
CIey-St-2P

INLE
HAME

0005315334
f4/19/05-80051-015 150,00

e o DO NOT WRITE

NAME
STAEET ADDRESS
cay-57-IIP

. IN THIS SPACE

THLE

NALE

STREET ADGRESS
Gite-ST-ZP

Tk

NAME

STREET ADDRESS
CiTy-SF-2IP

12. i harehy cortity that the niormeation supplied with this fiting does not quality for the exemplion stated in Sectien 119.07{3)1).
indioated on this repot or supplemental reportis true and accurate and that my signature shall have the sames legal effect as # made under oath; that | am an officer or diroctor
y Chapter B80T, Florida Stabses,

of the corporaticn or the receiver of trustce empowered 1o execute this report as requin

changsd, or on an attachragnt with an agddress, wilgh wempmeﬁd,
SIGNATURE: /

Flarida Statules | further certify that the information
and that my name appears i Slock 10 ¢or Block 11 if

g /C;?J 2 Poc S

Date Caytims Phone &

SIGNATURE AND TYPED OR P 0 JME OF SIGHING GFFICER OR DIRECTGR
it . N |
b | AN



