2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Narme

DOCUMENT # P87000012050

SIGNET INVESTMENT CORP.

Principal Place of Business

Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90115 014 ***150.00

SHATMATINER S S5 MATINER-GF AV -
#4460 L
TAMPA FL 33606—— TAMPA FL. 83606
us uUs
3505 £, From‘aqc?@l Jsps £, ;}On/zsc ?J,
Suite, Apt, #, etc. Suite, Apt. #, etc. M CR2 (1
*// 5 £y CORE E034 (11/03)
City & State City & State 4. FEI Number Applied For
TAmea F L T AR A4 Fo 59-3420432 Not Applicable
Zip Country Zip Country . ) $8.75 additional
336671007 US A 3 3607-7007 L SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e o i e
IRVING, PETER Street Address (P.O. Box Number is Not Acceplab) )
£140 IIDS . frentn a& AT IAN
TAMPA FL 33660-
City —— Zip Cade
T P FL | 35207700

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

,Signaturs. typad or printed name of registered agent and title if applcable.

{NOTE: Ragisterea Agent signatura requirad when reinstaning)

DATE

9. Elecnon Campatgn Fmancmg
" Trust Fund Contribution.

— e e
s

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P T pelete TITLE [1 Change  [] Additien
NAME IRVING, PETER NAME
STREET ADDRESS [ 14900 GULF BLVD #402 STREFT ADDRESS
CITY-ST-ZiP MADEIRA BEACH FL 33708 CITY-5T-2IP
Tme L] Defete TIE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY-ST-2P
TmE ] Delete TILE [ change [ Addition
havE |- . e e . N HAME -— . e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TLE (3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filin

-

fDe,Jr,r _LVUInG\ ’pf‘t‘s

é:J does nhot gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other ltke empowered.

SIGNATURE:

Y1304 Fr3-2852-r 875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




