FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State
‘DOCUMENT # P96000092026 05-03-2004 91221 049 ***155.00

1. Entity Name
SIGNATURE CORAL CORPQATION

o

Principal Place of Business ’ Mailing Address R . 2 q U b- G 7 5 z

388 5 US #1 3885US1

OAK HILL FL 32759 QAK HILL FL 32759
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & Slate City & State 4. FE! Number Applied For
59-3412884 Not Applicable
ap Gountry Zp Cauntry 5. Cerlificate of Status Oesired [ gg-zesq&:’:;"ﬂ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: s - - ) Name - : h - " -
SWEET, THOMAS J -
1 298 NORTH DIXIE FREEWAY Street Address (P.0. Box Number is Not Acceptable)
| NEW SMYRNA BEACH FL 32168
City - . FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvligations of registered agent.

SIGNATURE
Signature. fyped or printed name of regisiared agent and tille f applicabie. {NOTE: Ragistared Agenl signaturé réquirecl when rainstating) DATE )
pi
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE {7 change  [J Addition
HAME ARNASON, SIGURDUN | NAME
STREET ADBRESS {1302 S RIVERSIDKE DR STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CiTY-57-2IP )
TIMLE O pelete TILE (1 change [ Addition
NAME ) NAME
STREET ADDRESS | . || STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE ] pelete it (Fcrange ] Addition
NAME - T T T e i T .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-51-2P
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITy-5T1-2IP .
TITLE 7 Delete TITLE [ ¢change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 7 pelete TMLE - ‘ O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 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(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report gj suppiemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of theflceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attagiiment with an address, with alf other like empowered

SIGNATUR =Y Gq@f)u/é Z MWSM/ F-2G- oY, Z04-35377]

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




