2004_. FOR PROFIT CORPORATIOQI_

ANNUAL REPORT (AR) -

FILED

DOCUMENT # K11331.

1. Entity Name .

A-BETTER SIGN & SUPPLY CO. INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 033 ***150.00

Principal Place of Business

3926 SW 12TH COURT
FORT LAUDERDALE FL 33312

Mailing Address

3936 SW 12TH COURT
FORT LAUDERDALE FL 33312

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEl Number Apptied For
59-2390126 Not Applicable
) Zi Count iti
ap Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D = S T NS N

POLLEY, STILLMAN
3936 SW 12TH COURT

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33312

Cily Zip Code

FL

8. The above named entity submils this siatement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

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

Swgnaiure., typed cr printed name of registered agen! and title f appiicable. {NOTE: Regislerea

Agent signatura requirsd when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ Change [ Addition
NAME POLLEY, ANN SMOLTINO NAME
STREET ADDRESS | 6200 SW 7TH COURT STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP
THLE VD O Delete TITLE ) Change [ Addition
NAME POLLEY, STILLMAN N. MAME
STREET ADDRESS 6200 SW 7TH COURT STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
me [>T : O Detete MLE - O change- - [3 Additicn
RAME ™7 T T MANNING, MM —— =7 ¢ TETTRRS el 2 = B RE o el e - - S
STREET ADDRESS | 7125 NW 7ATH ST STREET ADDRESS
CY-ST-2P | MIAME FL CITY-ST- 2P
TLE O tetete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
{113 [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O oetete TITLE [J Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T- 7P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cedify that the information
indicated on this report or supplemnental report is true 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 corporation or the receiver or frustee empowered to execute this report as requir
changed, or on an attachment with an addrass, with all other like empowered.

ed by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Bohh ey

SIGNATURE:Z ﬁg&w I SmakTere

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

@Ji 200y (7Y) S§7-2537

Ijay‘hme Phone #




