2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am

DOCUMENT # F97000002770

1. Entity Name
GOOD SIGN, INC.

Secretary of State

02-04-2005 90040 003 ***150.00

Principal Place of Business Maliling Address
2369 LEISURE LANE 2369 LEISURE LANE
DUNWOODY, GA 30338 DUNWOODY, GA 30338
e T Ve 0 AR AR
S/RY SHERIDAN LAne" | 5129 SHERpAN KnNE
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Appliea For
Don/wieopy . & A Dovweeoy GAH. 58-1717831 Not Applicable
;g_ 3 3f Countz - 4 Zi’_)} ' 33 ( 90?} Yy 5. Certificate of Status Desired O ?i‘g?qzdr:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S m - ——— - - o r———— Narme —— —
BENDER, RANDY §
70 OCEAN DRIVE Sweet Address {P.0. Box Number is Not Acceplable}
SAINT AUGUSTINE, FL 32080
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signeture, typed or pritted nadne of registwad agent end e ¥ sppicable, (NOTE: Repistereat Agent sgnate raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Delete L rd fHcrange ] Addiion
NAME BENDER, SUZANNE NAME BENDER, SvzA l""i &
STREET ADDRESS | 2369 LEISURE LANE STETAOES | S7AF SHERIOAN LAN
oi-S1-2F | DUNWOODY, GA 30338 -5 1Dowwoedy , GA 30 B35
e v O Delee TE ’ Clchange (] Acdition
NAME BENDER ROTHBERG, LESLIE HAME
STREET ADDRESS | 5392 REDFIELD CIRCLE STREFT ADDRESS
CTY-§T-2F | DUNWOODY, GA 30338 £Y-7-2P
THLE O peete TIME [dchange [ Addition
NAME NAME
_ STREET ADDRESS:|  __ . . - . STHEET ADDRESS _ | _ . _
CriY-S1-2P GTY-ST-2P )
TILE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP CITY-S1-2P
HILE O petee TITE [Ictarge [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-§T-7P . CiTY-ST-2P
TME O Detete TME [Fchange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
COY-SI-2P CY-ST-2ZP

indicated on this report or supplemental report is true an

changed, or on an attachmen!

h an address, with all gther like empowered.
%M YA ANVNE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tusiee empowered 10 execute this report as requited by Chapter 807, Forida Statutes: and that my name appears in Block 10 or Block 11

Lenpep  R-1-08"  97d/usi-199¢

SIGNATGNE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Deytime Phone 2




