2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000107663 Mar 22, 2005 08:00 AM
1. Entiy Name ' Secretary of State
SIGNATURE BUILDERS, INC.
Principal Flace of Business T Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS L ANDING
FT. WALTON BEACH FL 32547 i FT. WALTON BEACH FL 32547
i E T
Suite, Apt. #, etc. T Sulte, Apt #, ete. - 1st MOORE CRRE034 (10/04)
City & State - City & State 4. FEi Number ) ’ Applied For
. 59-3548940 Not Applicable
Zip Country B Country 5. Ceniﬁcafe of Status Desired O $8.75 auditional
Fee Required
6. Name a_nmdr'e'ss'of ﬁi_rrep}__ﬁ egistersd Agent 7 j 7. Name and Acgdress of New Registered Agent

- Name

EE%%EghggsBﬁl?ﬁé\s LANDING Street Address (P ©. Box Number is Not Acceptable’
FT. WALTON BEACH FL 32547 —

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of ragisieted agent

SIGNATURE — S — _ - - = i
Sigralure, yrod o pnntad name of regrstorad agent and tile if applesble TROTE Fegnstérad Agent signature requirad whon mamsiating) . i DATE
T e e A i T = s R T "
FILE NOW!! F?.E |§ $150.00 9. Electon Campaign Fmancing  $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE PD T T QOoese - X [ Change  [C] Addition
HAME FISHER, ROBERT A HANE
SIRECT ADCRESS | 1200 CROSSWINDS LANDING 1811 ADDAESS UO00nao272574
oiv-st2p  |FT. WALTON BEACH FL 32547 Qire-51.7p 03/22/05-80011-018 150,00
e STD o " Opaee  f ru ' Clchange  [] Addition
NAME FISHER, MARY E I NAME
SUREET ADDRESS | 1200 CROSSWINDS LANDING SIKFE T ADDRESS
Ty ST 7P FT. WALTON BEACH FL 32547 _ OIY-51-2P
s VPD o RETE BT 1 Change [T Addition
NAME FISHER, ROBERT NAME
STRLET ADDRESS | 1974 CROSSCAKE COVE #F STRECT AQDRESS
GIY-S1-2P | FORT WALTON BEACH FL 32547 CIrY 51 2P
TIiE VPD o i Clpetete B inir [J Change ] Addition
NAME BUCHANAN, DAVID 1 NAME
SIRELT ADDAESS [ 999 SHALIMAR POINTE DR STREFT ADDRESS
oIy sr-ze SHALIMAR FL 32579 CITY . 5T1.2P
itk R 7 Delele g CJchange (] Addltion
A NAME
SIRCET ADDRESS SIBLET ATDRLSS
GIFY- 51-21P Clre-51- ap
TIme ' T 7 petets nitt ' 1 Change [ Addiition
NAME NAME
STRELT ADORESS STREFT ADDRESS
CiTy St 2P CITY 81.2IP

12. [ hereby certify that the information supplied with this filing daes not qualiy for the exemption stated in Section 118.07{3{l), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is frue 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 receiv trustee ampoweragto executs this report as required by Chapter 807, Florida Statutes, and that my name appears I Bleck 10 or Block 11 if
changed, or on an allachme th an adgtess, othgf ike ampowerad,

SIGNATURE: Coaper AGQ‘@_ 'S(Df(og Lo LY 00

SIGNATURE ANT TYPED ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayirma Prona §




