-

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000023954

1. Enlity Name |
SIGNS UNLIMITED INC.

Principal Place of Business Mailing Address

4126 US HIGHWAY 19
PORT RICHEY, FL 34652

7215 BRENTWOOD DRVE
PORT RICHEY, FL 34668

2. Principal Place of Business 3. Mailing Aacress

Suite, Apt. #, elc. Suite, Apt. #. etc.

| FILED
Aug 05, 2004 8:00 am
Secretary of State

08-05-2004 90009 005 ***150.00

24078553

LT R

07152004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For
59-3504606 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O Eeae.gfq l.:?:;rlionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIPP, SANDY
7215 BRENTWOOD DR Street Address (P.O. Box Number is Not Accepiabie)
PORT RICHEY, FL 34668
City FL | Zip Coce

8. The above named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiee. typed & prived narme of regsicred ager and tile 4 appheanie.

(NCATE: Regpstersd AQCm sgnature requreds when renstat ng)

DATE

FILE NOW!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [»] ] Delete TIE [J¢hange [ Aadition
NAME RUPP, MICHAEL C NAME
STREET ADDRESS | 7215 BRENTWOOD DRIVE STREET ADDRESS
UTY-§T-2IP PORT RICHEY, FL 34668 CTY-51-2P
TILE [»; [ Detete e 3 change  [J Adcition
MAME RUPP, SANDRA D NAME
SIREET ADORESS | 7215 BRENTWOOD DRIVE STREET ADDRESS
GITY-§T- 2P PORT RICHEY, FL 34568 CITY-ST-2P
TIE : ] Delete TME [Jcrange [ Acaltion
NAME NAME
STAFET ADDRESS STREET ADDAESS
— - - - il = T g, e m— g —
GITY-ST-2P CITY-S1-2P
TTLE O oekete TIE O crange {1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-§7-77
TILE [ Delete THE [(change [ Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GTY-S1-29 GITY-§1- 7P
TLE ] Detete TITiE I change  [J Aechion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-4IP 1 CiY-51-4P

12. t hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 1192.07(3)(i}, Floriga Statutes. t furiher certify that the information
indicated on this reporl of supplernental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or cirector
of the corporation or.the receiver or rustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

QHM (127) §§S o330

changed. or or an a'mcrﬂm address, with all other like ernpowerea.
SIGNATURE: erly Lo

SIGRATURE AND TYPED OR mee OW OFFICER OR DIRECTOR

Date Dayhme Phone #

R, Y



