2004 FOR PROFIT CORPORATION -

ANNUi\I,_LBEPORT- (AR)

FILED
—Jan 29, 2004 8:00 am

DOCUMENT # 626075 _ .

1. Entity Name

THE SIGN COMPANY OF TALLAHASSEE, INC.

© Secretary of State

01-29-2004 90017 034 ***150.00

Pringipal Piace of Business
3712 CRAWFQRDVILLE ROAD

Mailing Address

3712 CRAWFORDVILLE ROAD

TALLAHASSEE FL 32310 TALLAMASSEE FL 32310
2936 Parrish Drive 2936 Parrish Drive
Sufte, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number 59-1822791 Appilied For
Tallahassee, Florida Tallahassee, Florida -182279 Not Applicable
Zip Country Zip Courtry ) . $8.75 Additional
32309 Leon 32309 Leon 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R } . - —— - Name
-t - R - ~ SEHﬂe - A . - e - . -
g;?g%%{l\%ygg&VﬁHl_GEEﬂNg Strest Address {P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32304 ;
2936 Parrish Drive
Cit Zip Code
" Tallahassee FL | “° 32309

the obligations of registered agent.

SIGNATURE

Samuel Eugene Gibson

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Ficrida. | am familiar with, and accept

01/26/04

SHnatwre. typed or prinied name of registefd agent anc Litls i &ppficahle,

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD ] Delete HILE [IChange [ Addition
NAME GIBSON, SAMUEL EUGENE NAME

STREET ADDRESS | 2836 PARRISH DR STREET ADDRESS

CiTY-ST-21P TALLAHASSEE FL CITY-S7-2IP

TITLE ST [ pelete TITLE [ Change  [73 Addition
NAME GIBSON, ALICE S. NAME

STREET ADDRESS | 2936 PARRISH DR STREET ADDRESS

CITY-ST-8P TALLAHASSEE FL CiTY-ST-2IP

TiE (] Detete TLE [ Change [ Addition
NAME™ = = = - e s mmrs e v Y i ———— e : —— it =
STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE ] Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § orvstze

TR [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME [ petete TIME [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

changed, ar on an attachment with an address, with ali other like empowered.

Alice 8. Gibson

12. | hereby ceriify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

01/26/04 (850) 893-2844

SIGNATURE: AWe 5. lbo—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date

Dayiime Phang #




