2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMBNT #H77137 Jan 29, 2004 08:00 AM

1. Bty Name Secretary of State
FLORIDA LIGHTING AND SIGNS, INC.

Principal Place of Business ’ Mailing Address
12226 HAZEN AVE 12226 HAZEN CT

THONQTOSASSA FL 33582
us ﬂ;ONOTOSASSA FL 33592
L

Suite, Apt. #, etc. ] Sune, Apt #. eic. - MOORE CR2E034 {(11/03)
City & State City & State 4, FEI Number T Apptied For -
589-2577546 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. ) B Fee Hequire_d_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, BILLIE
12226 HAZEN COURT Street Address (P.O. Bax Number 15 Not Acceptable)

THONOTOSASSA FL 33592

City '_ FL i Zip Code

8. The above named enuty 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 accepl
the vbligations of registered agent.

SIGNATURE

Sigratre. typed o printed name of regrstéred agent and tive apﬂa;‘.? (NOTE. Ragstered Agenl signatusg requked v;hen rclns[;r:r;ﬂg] 7 DATE
B v 7 T
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of State
i0. OFFICERS AND DIREGTORS 1. ADDITIONS, GHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TNLE [J Change [ Addition
NAME MURRAY NI, FRANCIS LEC ) NAME -
STREET ADGRESS (11114 LK SASSA DR. STREET ADDRESS ai fgggggggggggfﬂ 18 150,00
CITY-ST-2IP THONOTOSASSA FL CiTY-ST-2P : »
TITLE STD [ pelete TWTLE {Jchange [ Additien
HAME MURRAY, BILLIE L. NAME
STREET AODRESS (11114 LK SASSA DR. STREET ADDRESS
CiTY-§T-2P THONOTOSASSA FL CITY-S7-217
TILE [ Delete TEE [3 Change 1] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE T Delete TITLE [0 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2P CIFY-ST-2P 7
TME [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P
TITLE [ belete TiLE [ Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T1-2P ~§ arestp

12. | herebyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
af the corparanon or the receiver or trustee empowaered to execuite this report as required by Chapter 607, Florida Statutes, and that my narme agpears in Biock 1G or Biock 11 if
changead, or on an attachmept with an address, with all other like empowered.

SIGNATURE: .2l Vs o

= SIGNATURE ARG TYPED OR PRI

Da'rume Fhona #




