-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

EE
DOCUMENT # F95000000236 01-08-2004 90049 007 ***150.00
1. Entity Name
TACTILE SIGNAGE INC s
~h P S S (N e
Principal Place of Business Mailing Address - S e q g U U ﬂ 33 8 : -
6607 CAMDEN BAY DRVE ™ """ 7.7 %7 ‘6607 CAMDEN BAY DRIVE . . . | W= Y r 4T L R
SUITE 207 ™ ‘ SUITE 207 .
TAMPA, FL 33635 US : "' TAMPAFL 33635 " USTT AR R
T SR A AR G
i anm\ew P : o
Suilg-4pt. #, et —_ Su Apl #. 216 = 01052004  Ghg-P CH2E034 (10/03
Orecndon FL Coondlon  FL- : (10/03)
City & State T City & State ! 4. FEI Number Applied For
02-0462335 Not Applicable
le’sgs:[_!_ . __f_oz:zg,g___h_ o Zi?_ Bsrl’ COT}ZS’?‘ 5. Certificate of Stalus Desired ] Eese ggqa?:;"o”a'
6. Name and Address of Gurrent Registered Agam ' 7. Name and Addrass of Ne:l;;__glste;;:l Agent
Name

HERSEY, WALTERM -~ . = -= .- : T Ut S S
2702 CENTERVIEW PL StreetAddress (P.0. Box Numé&er is Nol Acceptable}
BRANDON, FL 33511 ’ — — — — =

R T T . . :

. City FL l Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signanse, typéd or praited name of régistered agent and tale if apphicabia,

(NOTE: Registered Agent Signature required whef renstaing)

'FILE NOW!I! FEE IS $150.00
Aﬂcr Hay 1, 2004 Fee will be $550.00

P

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Acld?d to Feas

i

10. ol N SFECERS AND DIRECTORS =~ T v i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
:
l".J.TLE D | R, - [ Delete TILE M Thange [ Addilion
Nae~ ~ - | HERSEY, WALTER M=~ MR (777 Sahalie] Rty
! L, 2
STREET ADORESS | 6607 CAMDEN BAY DRIVE SUITE 207 STREET A00RESS | 72 now Cewteryew Plac
cnv-si-ze | TAMPA, FL 33635 OITY-5T-2P 3 (‘b\wa‘on f‘ L 2351
me ’ 1 belete e ' [Jcnange [ Addition
RAME NAME
STREET ADDRESS” STAEET ADDRESS
OFY-5T-2ZP CITY-ST-2P
e 33 Delete TImLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-ST-2P CiTY-$T-2IP o
I S i 5= 2] Dl P I YR BT A——t - T T 7 [dchange  [J Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
. chy-ST-Zp CITy-ST-2p
TITLE T Detete TMLE [ change  [] Aadition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST1-2IP .
TE O pelete TTLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-7P CIFY-5T-2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemenial report is tfue and acGurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my hame appears in Block 10 or Block 1 if
changed, of an an attachment with an address, with all other like empowered.

T M e [ller WA Hefseq

Bi3-57/ - 7’5‘0'3

SIGNATUFIE AND TYPED OR PARINTED NAME OF SIGMING OFACER OR DIRECTOR

(-5-0Y
_ Date

Daytime Phone ¥




