FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J30007 B ‘ 03-31-2005 90057 049 ***150.00

1. Entity Name

SIGN DESIGN & SCREEN PRINTING, INC.

Principal Flace of Business Mailing Address . 5 0 0 3 2 7 5 l

1728 AGORA CIRCLE S.E. 1728 AGORA CIRCLE S.E.

PALM BAY, FL 32909 PALM BAY, FL 32909
Suite, Apt. #, etc. Suite, Apl. #, efc. 01272005 Chg-P CR2E034 (10/03)
City & Slale City & Siate 4, FEI Number Applied For
50-2697338 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired O $8.75 Acdtonal
- [ Fee Required

6. Name and Address of Current Registered Ageont T |7 ™ = -~ ~—7~Name and Address of New Reglstered Agent

Name

MCELWEE, STEVEN W

1728 AGORA CIRCLE S.E. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32909

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
tha ohligations ol registerad agent.

SIGNATURE
Sipnahsre, typed or printed name of regicierad apent and tie  applicablir {NOTE: L Agant & required whon ) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees : -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOAS IN 11
TITLE PD O pelete TIME : O Change [ Addition
HAME POOLE, KEITH NAME
STREET ADDRESS | 175 GOLD COAST RD.,N.E. STREET ADDRESS
CITY-ST-2IP PALM BAY, FL CITY-ST-2P A
TILE D . [ Delere TILE [ Change [ Addition
NAME MCELWEE, STEVEN W NAME
STREET ADDRESS | 4809 FAUNA ROAD STREET ADDRESS
CITY-ST-ZIP MELBOURNE, FL 32934 ' CITY-57-2IF
TILE e - o e J_me L [Jcrange ] Aadition
NAME | e - - - - —}.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelets TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-Si-2P CITY-ST- 2P
TmE [ Delete TILE Dchenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-29 cITy-§1- 2P
TTLE {7 pelete TINLE O Ghange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- §T. TP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption staled in Saclion 119.07(3)(i), Florida Statutes. | further cerify thal Lhe information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmant with an address, with alt other (ike empowered.

SIGNATURE: /../%L/ keirqd R. Pool& 2-/5061  321-526-02/7

¥ graNATURE AffD TYPED OR PRINTED NAME OF SIGKING OFFHCER OR DIRECTOR Daytimeé Phona #

#*



