2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P97000035257 Feb 21, 2005 08:00 AM
1, Enity Narme Secretary of State
SIGNET REALTY GORP.

Principal Place of Business . Maiiing Address

2343 SE MANITON TERRACE 2343 SE MANITON TERRACE

PORT ST LUCKE, FL. 34952 PORT ST LUCIE, FL 34952

DS

01302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoTed P,

65-0748825 Mot Applicable
- , $8.75 additional
5. Certificate of Status Desired &1 Feo Requirad

6. Nams and Address of Current Registered Agent

2343 55 MANITON TERRAGE DO NOT WRITE
PORT ST. LUCIE, FL 34952 IN THIS SPACE

8. The above namad entlty submits this statemnent 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,

SIGNATURE

Signatura, typod or printed name of registered agent and title if applicable. {HOTE. Ragislored Agant sigralure requited when reinsiating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS |
TITLE PSTD -
NAME KARPINSKI, CAROLYN J
STREET RODRESS | 2343 SE MANITON TERRACE
omv-st-2P | PORT ST LUCIE, FL 34952 ’ LOND0EE37945
p_ 02721 05~80080-001 150,00
NAME
STREET ADDRESS
CITY -8%-21P
TITLE
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
SlFy-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-57- 217

TILE

NAME

STAEET ADDAESS
CEFY - ST-ZIP

12, | hereby certify that the ini tion supplied with this filing does not qualify for the exemption stated in Section 119‘0753)(0. Flarida Statutes. [ further certify that the information
indicated on this report gpupplemental report is true and accugate and that my signature shall ave the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or theffeceiver fr trustee ovyefé‘q 1 exaglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, orcnana ment w} a:fﬁnh a.(lfo I

Dl \ D e (ot Kntonsi Alhs_722:398-0007

Daytme Phore #

————

SIGNATURE:

FIE AND TYPE% on PRII:}'éD WAME GF SIGRING OFFICER OR DIRECTOR




