2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 29, 2004 8:00 am

DOCUMENT # J30007 Secretary Of State
1. Entity Name 005 ***150.00
03-29-2004 90089 .
SIGN DESIGN & SCREEN PRINTING, INC.
= QTQ I1E
Principal Piace of Business - Mamﬁld&r’esa.u\ N
1728 AGORA CIRCLE S.E. g 1728 AGORA CIRCLE S.E. [T SURTETR XV ]
PALM BAY FL 32909 PALM BAY FL 32809
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2697338 Not Appicable
zp Country Ze Country 5. Certificale of Sats Desred [ 98+79 Additional
Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agemt

MCELWEE, STEVEN W
1728 AGORA CIRCLE S.E.
PALM BAY FL 32909

Name

Strest Address {P.O. Box Number is Not Acceptalye)

City FL Zip Code

the obligations of registered agent.

8. The above named enlity 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 accept

SIGNATURE
Signature, typed or pnnted name of registered agent and tile if applicable. (NOTE. Regislered Agent sigrature required when rainstating} DATE
. m
\ Aﬂ::lfa;l‘]o‘gom igs‘:f“i'le%gg o0 : 9. $Ieclion Campaign Financing - $5.00 May Be
E rust Fund Contnbution. Added to Fees
. Make Check Payable to Floﬂda Department of State
10. QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Additien
HAME POOLE, KEITH NAME
STREET ARDRESS | 175 GOLD COAST RD,N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-21P
TITLE D W oeere TLE [ change [ Addition
HAME POOLE, PAULA NAME
STREET ADDRESS (178 GOLD COAST RD. N.E. STREET ADDRESS
CErY-ST- 7P PALM BAY FL CITY-5T-2IP
T D [ Detete TITLE [JChange  [J Addition
NAME MCELWEE, STEVEN W NAME
STREET ADDRESS | 4809 FAUNA ROAD STREET ADDRESS
cry-sT-2P [ MELBOURNE FL 32934 CITY-ST-21P
TITLE O pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-St-21P CiTY-57-21p
e 7 peiete MLE [ Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CIFY-ST-ZP
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, of on an attachmem/w"%wtth atl me ered.
SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

[-21-04

~SENATURE AND TYPED O PRINTECZNAME OF SIGNING GFFICER OR DIRECTOR "‘ Date Daytme Phane #




