2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F97000002770

1. Entity Name
GOOD SIGN, INC.

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90020 012 ***150.00

Malling Address

2369 LEISURE LANE
DUNWOOCDY, GA 30338

Principal Place of Businass

2369 LEISURE LANE
DUNWOODY, GA 30338
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01122004  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
58-1717831 Not Applicable
. . $8.75 Additional
5. Cerlificate of Status Desired O Feo Hequl red
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8. The above nagaeﬂ;?mlls this statement for the purpose of changing its registered office of registered agent, or both, in the State of anda lam farmllar with, and accept
of registergd

e lyped of primed nsma of registered agent and tile if appkcable.

(NOTE: Ragistared Agent signature requirad when reinstabing)
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’ FI"L',E NOWU! FEE IS $150.00

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00.May 86
Added to Fees

0w T T COFFICERS AND DIRECTORS |
me . [P

NAME BENDER, SUZANNE

STREET ADDRESS | 2369 LEISURE LANE

CITY-ST-21P DUNWOCODY, GA 30338

TIME Vv

NAME BENDER ROTHBERG, LESLIE
STREET ADDRESS | 5392 REDFIELD CIRCLE
CITY-ST-21p DUNWOODY, GA 30338
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indicated on this report or supplemental report is true an
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12, | hereby certify that the information supplied with this filin 3 does not qualify for the exempuon stated in Sectlon 119.07(3Xi), Florida Statuies t funher cemfy thal the mtonnanon N
accurale and that my signature shall have the same legal effect as il made under cath, that 1 am an officer or director
of the corporation or the receiver o trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or,Block 11 if
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ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dat® Dayyfne Phone #




