2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 15,2004 8:00 am

4
DOCUMENT # H81357 - ecretary of State
1. Entity Name
04-15-2004 90045 022 ***150.00
DICK WHITE SIGNS, INC.
Principal Place of Business -Mailing Address
897 N.W. 47ST 897 NLW. 475T .
POMPANQ BEACH FL 33064 POMPANQ BEACH FL. 33064 .
us us i
Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE |' CR2E034 (1 1/03)
}
City & Stale City & State 4. FEI Number | Applied For
59'266|7039 Not Apgplicable
Zip Coundry Zip Country 5. Cericate of Status Cegied. [ gfe.gfq Ssgétiona!

_ . e i B Name and Address of Current Registered Agents- --. .. —_ B =. 7. 'Name and Address of New Regtstered Agent~— =~ - =~

o ‘é%l;ILEWRIE;‘SA-I-RD C SR Streel Address (P.0. Box Number is Not Acceiplable)
POMPANO BEACH FL 33064 i

: _ City

|
| Zip Code
; FL
8. ;The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Staie ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sgnature, typed or printed name of registered agont and tille if appiicable. (NOTE: Remstared Agent signature required] when reinstating) | DATE
1]
9. Election Campajgn Finarcing $5.00 May Be
Trust Fund Conllritwution. O Added to Fees

i i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD U Delete TILE (J Change  [OJ Addition
NAME WHITE, RICHARD C., SR NAME '
STREETADDRESS [ 897 N.W. 47S5T STREET ADDRESS l
CITY-ST-21P POMPANQ BEACH FL 33064 CITY-$1-2IP i
TITLE SD 7 oelete TLE ! [ Change [ Addition
NAME WHITE, RICHARD C., JR NAME
STREET ADDRESS | 897 N.W. 475T STREET ADDRESS I
CiTY-5T-21P POMPANQ BEACH FL 33064 ) 7 o CITY-51-2IF I e o
TILE . [ petet TILE | {JcChange L] Addition
HAME == - e e e e el L m Lo L el o s L B CNAMEs e e i e 1 L e L - [ TN
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CIY-S1-2IP |
TMLE O betete TILE | [ Change ] Addition
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P |
ME ‘ 1 osiete TILE i [Johange 3 Addiion
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P ) CHY-ST-21P {
TmE [ Delete me : [ ohange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iIP CITY-8T-2IP |

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i}, Floriga Statutes. | further certify that the information
indicated on this report or suppjgmental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveys or trustee empgofberad to execulg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacl}_n_ﬂfn ith a dress, mpowered 1

: - I
SIGNATURE:, SK. Zeaed ¢ wmfeope o Jogd 951765 -t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




