FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #K11334

1. Entity Name
SIGNS WEST, INC.

ecretary of State

04-20-2005 90359 041 ***150.00

Principal Place of Business

131 NW 98TH TERRACE
PLANTATION, FL 33324

Mailing Addrass

131 NW 98TH TERRACE
PLANTATION, FL 33324

30041160

Suito. Apt. #. ete Suite. Apl. #, eic 04122005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0022175 Net Applicable

Zi Count 2i t i

P * Country 5. Cenrtificate of Status Desired 0 $8.75 Addiional

PR N dd) D Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name

TRAVISANO, JCHN
131 NW 98TH TERRACE
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity submiis 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

the obligations of registered agent.

SIGNATURE

Signawre, tvpad o printed name of segisiered agent sno

hde i applicable.

(NOTE Regisieroc Agent algnature roguired when reingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ME PD [ belete TILE O Change ] Addition
NAME TRAVISANO, JOHN NAME

STREET ADORESS | 13% NW 98TH TERRACE STREET ADDRESS

CiY-ST-27I9 PLANTATION, FL CTY-St-2p

e STD O pelete TME [ Change [ Addition
NAME TRAVISANO, JACQUELINE HAME

STREET ADDRESS | 131 NW 98TH TERRACE STREET ADDRESS

GITY- Si-ZIP PLANTATION, FL CY-ST-ZIP

TIILE 0~ 1 Delete TILE s o it 7] Changa. - I Addition.
NAME TRAVISANO, RICHARD NAME

SIREET ADDRESS | 3020 SW WOODLAND TRAIL STREET ADDRESS

CITY-ST-ZIP PALM CITY, FL CITY-ST. 2P

e [ Neiete TME O chenge [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7P

InE {7 pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIvY-51-71P CIrY-ST-2IP !

Tine O belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

Y- 51-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental r¢port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an oflicer or director
of the corporation of the receiver or trusice empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrgss, wit

StIGNATURE:

h all other ke empowered.

~

K -boo- 7077

ED OR PRINTED NAME OF SHINING OFFICER OR DIRECTQR

X 4/ 7/os= X
s

Dayilee Prone »




