FILED
2005 NOT-FOR-PROFIT CGRPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 719170 02-14-2005 90055 013 ****61 25

1. Entity Name
FLORIDA SIGN ASSOCIATION, INC.

Principal Plage of Business Mailing Address
1215 ANTHONY AVENUE 1215 ANTHONY AVENUE dUU1o1s8
COLUMBIA, SC 29201  US COLUMBIA, SC 29201 US

LR

01102005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE  Hrum

Applied For
59-3127814 Not Applicable
' - : $8.75 Aaditional
5. Cerlificate of Status Desired * N
! o a Fee Ragquired
Imr—==—< =4 G5 Name ana-Address of Current Aegisterad Agent G~ v e e tSmen Gedlmheiran -0 - F STeaene L R 2B $ v o B Sl 08

O AR WEST DO NOT WRITE
ORLANDOQ, FL 32811 IN THIS SPACE

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

SIGNATURE_WMM S,

Signalura, ryped or printed name of vegis‘lemd agenl and title il nppl‘i;sble‘ {NOTE: Regisiered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2005 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE vP

NAME BOYD, MIKE

STREETADDRESS | 3649 PROGRESS AVE
CITY-ST-ZIP NAPLES, FL 34104
TITLE 18

NAME YESBECK, PALLL
STREETADDRESS | 540 W. 83 STREET .
CITY-§T- 7P HIALEAH, FL

TITLE o P . .
e~ T - HOWAﬁD, PATRICE™™ — 7" ————— - =~~~ —~ b B e e i e

STREET ADDRESS | 4493 36TH ST. SOUTHWEST ’ ‘ ITE
CIY-ST-2IP ORLANDO, FL 32811 DO NOT WRITE

T e e

we | ALEN, DAVID IN.THIS SPACE

STREET ADBRESS { 11351 49TH STREET, N
CITY-ST-ZP CLEARWATER, FL 33962

TILE D

NAME DESIATO, JODY

STREET ADDRESS | 3985 TAMPA RD . ' ..
CY-sT-2P | OLDSMAR, FL 34877 ’

TILE o

NAME SODAY REN

STREETABORESS | BBAZ PISA-DR#41642
ory-si-2¢ | ORI ANDO-Fi—32810.

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 ag if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my hame appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iee l T 2-d o< PU3 138039

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytima Phona #




