2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012050 ”

1. Entity Name

. FILED
Mar 07, 2005 08:00 AM
Secretary of State

SIGNET INVESTMENT CORP.

Principal Place of Businass

3505 E. FRONTAGE RD., #115
BgMPA FL 33607-7007 _ .

Mailing Addrass
3505 E. FRONTAGE RD., #115
#1110 .

'Ll'J.gMPA FL 33607-7007

III\III

|

{l

TN

IRVING, PETER
TAMPA FL 33607-7007

3505 E. FRONTAGE RD., #115

2. Principal Placa of Business 3. Mailing Address - l
Suite, Apt. ¥, eic. Suite, Agt. #, etc. 1st MOORE CR2E034 (10!04)
City & Stato o B Tty & State T 4. FEI Number Zpplied For
. 3 59-3429432 Not Applicable
Zi & Couny i
® Countzy e oy 5. Certficate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Marme

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations cf registered agent,

SIGNATURE

8. The above named entity suﬁ—nitsithis statermnent for

.the. }:}Lrpase of changing s fegistered office or registered agent, or both, in the State of Florida. | am {arniliar with, and accept

Signalure, ypad of pinted nama of regustaied agant and tille f anelcable

(NOTE Begsierad Agert Sgnahue raqused when enstamg)

DATE

FILE NOW!!! FEE I$ §15000

After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

[0  Addedto Fees

10, OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11

TiLE P O Dalate TMLE Cchange [T Addition
NAML IRVING, PETER NAME Ha0nnn 76

STREET ADDHESS | 14900 GULF BLVD #402 STREET ADDHESS 03 {;d; ﬂgﬁ?ﬁa d

CHY-ST-21P MADEIRA BEACH FL 33708 B Ciy 5179 ’ g Ul=4-025 150.1

TITLE O Delele h(E: [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDYESS

CITY. 872 Qi¢.sl.7p

nme [ Delete i MLk [T chenge [ Adcition
NAME RAME

STRLET ADDRESS STRELT ADDRFSS

Cry-si-2ip CITY-ST- 2P

e [ bejete TIILE [ Change  [] Acdtion
NAME NAME

STREET ADDRESS STRECT ADGRESS

CITY-ST-2IP GiTY-ST- 7P

TILE O pelete 1: [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 oY SI- 2P

iF [ Delete utE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CHY-S1- 1P CITY-S1. 2P

indicated on

—

—

Poter Trpgnn , Pres.

A OF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerbify that the information

Is report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ot director
of the corparatlon o the recelver 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 attachment with an acidress, with all other like empowered,

SIGNATURE: §13- 282 ~I%T

a
Wepncm ORDIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF

i
a

Date Daytme Phore #




