o

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 02,2004 8:00 am

DOCUMENT # P98000069923 ecretary of State
1. Entity Name
04-02-2004 90046 026 ***150.00
A COPY AND SIGNS, INC,
- Principal Place of Business Mailing Address
10552 SOUTH US #1 10552 SOUTH US #1
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. 4, elc. Suite, Apt #, eic. MOORE CR2ZED34 (1 1"03)
City & State City & State 4. FE! Number Applied For
65-0858244 Not Applicable
Zp Couniry Zip ) Couniry 5. Ceriificate of Status Desired O feae-;esq lﬁfed(;ﬁ"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . . Name .. - e e
?(?SAO%DSOC?UKﬁ-?SéL#E1EN Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

_ B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and titla it applicable. (NOTE: Registerea Agenl signature raquired when renstating) DATE
8. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. 0 Added to Fees
0. ' ' OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Delete TITLE 3 change [ Addition
NAME CRADDOCK, COLLEEN NAME
STREET ADDRESS | 12604 COVE VIEW STREET ADGRESS
CITY-ST-2IP STUART FL 34994 CiTY-S1-28P
THE D [ pelete TITLE [ change [ Additicn
NAME CRADDOCK, COLLEEN NAME ’
STREET ADDRESS | 12604 COVE VIEW STREET ADDRESS
CiTY-ST- &P STUART FL 34994 GITY-5T-2IP
TMEe VPD {7 petete TLE Ol change £ Addition
TNMET T |CRADDOCK, LARRY” ) o et tTT oo T NAaME - T - o TR e e = e
STREFT ADDRESS | 12604 COVE VIEW ) STREET ADDRESS
CITY-S1-2IP STUART FL 34994 l CITY-ST-2IP
TITLE [ Dstete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TmLE 7 Delete TITLE 3 change ] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE : O oetete T {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am.an officer or director
of the corporation or the receuey of frustee empowered ta execute this report as required by Chaptgy 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att payvered.
SIGNATURE: L~ ./‘/I ‘.‘/ /444‘& LIS 2] 4

GG ATURE D TYPED OR Pﬁl NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




