2004 FOR PROFIT CORPORATION
ANNUYAL REPORT (AR) _

DOCUMENT # P98000107663
1. Entity Name
SIGNATURE BUILDERS, INC.
Principal Place of Busingss " Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FT. WALTON BEACH FL 32547 - FT. WALTON BEACH FL 32547

Sutte, Apt. #, etc. - Suite. Apt, #, etc. T MOORE CR2E034 {11/03)

City & State City & State | 4. FEINumber Applied For

59-3548940 Not Applicable
Zp Country Zp Country 5. Cernfficate of Status Desired O $B‘75 Add‘itiona!
Fee Required
6. Name and Address of Cgirre'n‘t Ifléjléifréﬁ 5qent_ _ 7. Mame and Address of Ne’ﬁ 'ﬁégi:r.ie_req Agent

Name

?%%Eghggg\%ﬁgjés LANDING Street Address (P.O. Box Nurnber is Not Acceptable)
FT. WALTON BEACH FL 32547 - S

City ) o T 7#{ | Zip Code

8. The above namet enlity submils this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the chiligations of reglistered agant.

SIGNATURE - - — A— . S— R
Sgnature, typed or prmted name of regrstered agent and tlfe f appheable (NOTE Regstered Agent signatura reguracd when reinstating) CATE
N L ' s S A R B " S — "
. FILE NOWH FEE A!_S $150k00 Sia LE 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550 90, . - Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depariment of State A
10. OFFICERS ANDDIRECTORS  ~ ___ § 11 ADDITIONS/CBANGES TO OFFICERS AND DIRECTCRS IN 11 |
TME FD [ Delete THE O Change [ Addition
NAME FISHER, ROBERT A NAME
STREET ADDRESS | 1200 CROSSWINDS LANDING STREET ADDRESS _ UDU000038734
GiTY -ST-2IP FT. WALTON BEACH FL 32547 CiTY-ST- 2P 02/06/04-80150-021 150, a0
e 37D 1 Delete TITiE I Change {1 Addition
NAME FISHER, MARY E NAME
STREET ADDRESS [ 1200 CROSSWINDS LANDING STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32547 CITY.ST- 2IP
M VPD Dreete  J e OJChange L] Addition
NAME FISHER, ROBERT NAME
STREET ADDRESS | 1974 CROSSCAKE COVE #F STREET ADDAESS
GITY-5T-21P FORT WALTON BEACH FL 32547 CITy-51-21P
Tt VD [ Delete TITLE 3 Change [ Addition
NAME BUCHANAN, DAVID NAME
STREET ADPRESS (999 SHALIMAR PQINTE DR STREFT ADDRESS
CiTY-5T-20p SHALIMAR FL 32579 CITY-ST-2F
T O velete e [Mohange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-ZP
e Ooeee | T O] Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7R CITY-57- 2P

12. | hereby cersifK_that the information supplied with this filing does not qualify for the exemptidh stated in Section 1 19.0“?’(3)0). Fiorlda Statutes. | further c_eﬁf\) that the information
indicatad on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered (o exgoute 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 address, with all other like empowgred.
(Covorc M- Sister. 22t se-@2 2000

OF SIGNING OFFIGER Qft DIRECTOR Daytime Pnane #

SIGNATURE:




