2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 597862

1. Entity Namsa ]
SIGNATURE OFFICE PRODUCTS, INC.

May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business _ L Malling Address
668-12 CAPTIAL CIR NEY, 68-12 CAPTIAL GIR NE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business  ~ - o 3. Mailing Address
Suite, Apt #, etc, = I Suite, Apt. #, eic. 15t MODRE CR2E034 (10/04)
City & State — City & State 4. FE) Number Applied For
_ _ 59-3097433 Net Applicable
ap Country Zp Country 5. Certificate of Status Dasired ] $8.75 gddmonal
Fee Required
6. Nama and Address of Current Hggiéierad Agent 7. Name and Address of New Hegisiered Agent
— ) - Namg
?%P&E‘Dﬂg‘h[‘-?gRHE Stieet Address (.0 Box Numbet is Mot Acceptable)
TALLAHASSEE FL 32312
City - Zin Code

FL

8. The above named enfity subimits this statement for the purpose of changing its registered
the chligations of registered agent. .

office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

SIGNATURE

Srgnature, ypedt of PARLOG NAme of registered agant and Titla f agicable

[NOTE Aegisterad Agent signature macirsd whan raistaling)

ey

FILE NOWII! FEE IS $T50.00
After May 1, 2005 Fes Wil Be $550.00
Make Gheck Payable to Florida Department of Stafe

DATE
9. Election Campaign Fnancing ~ $5.00 mMay Be
Trust Fund Contributton. ) Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSD = 3 belete ~ THIE ' [CJchange [ Addition

NAME FORBESS, EVELYN C. NAME T -

STREET ADDRESS | 3002 BARCLAY CT STREET ADDRESS i }f‘g@gg}gﬁ%ﬁﬁ%w 150, 00

oiysTZF | TALLAHASSEE FL CHY-S1- 27 e LDS ="

0T v - ‘ - D opeléls TiiiE ~ 7 change [ Addition

NAME FORBESS, JAMES G NAME

STREET ADDRESS | 10058 COLLINS HOLE ROAD STREEY ADDRESS

CiTY. ST-2IF TALLAMASSEE FL 32312 CITY-ST- 2P

e v o - [T pelete nTiE T T Change ) Addition

HAME- FORBESS, WILLIAM P NAME

STRECT ADDRESS | 1761 RIVERBIRCH HOLLOW SIREE] ADDRESS

CIvY-87-2IP TALLAHASSEE FL 32308 Cy-5i- 219

e o - [ Delste T [ Chenge L) Addition

HAME HARE

STREFT ADDRESS STRECT ADDRESS

CITY-ST-2P CIFY-ST- 2P

TISLE S ) i {7 Delgte Nk [JGhange T Addition

MAME NAME

STRIET ADDRESS STREET ADDRESS

ciry-81-ap CITY-51- 2P

e T [ Gelete e ’ [ change [ Audition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.51. 7P CITY-5T-71p

12. | hereby certig that th& information subplied with s ﬁling does not qualily for the exemption staied in Section 119 07(3)([M, Porida Statutes. | further certify that the information
indicated on this regort o stipplemental repart is true and acourate and that my signature shali have the same legal effect as if made under oath, that { am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11§
changed, or on an anachm%/’t/:v;tz:idress wnh\%er ke empowered.

SIGNATURE: & C ~pthess . 5/[3/94 656738

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OF FICER OR DIRECTOR [ /’ qu7 e Phons ¥

—

F



