FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # K62511 02-03-2005 90027 020 150.00
1. Entity Name
BUDGET SIGNS, INC. . .
Principal Place of Business Mailing Address T
%APRIL SIMMONS . %APRIL SIMMONS
1820 SW 7TH AVENUE 1820 SW 7TH AVENUE .
POMPANC BEACH, FL 33060 i POMPANO BEACH, FL 33060 :
R S AR MEE RO SIARRTACCA
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. . 01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number : Applied For
' 65-0098568 Not Applicable
Zp Country zZp - Couniry 5. Certificate of Status Desied [ ff, -;’fq Adtitional
— A?Name anci AIidIsLS o; (;uirre_nt he-g.islémd Ag:nt = T M- — 7. Name and Address of Ne\; Hegiste;e:i Agent
. Name
SIMMONS, APRIL .
1820 SW 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33080 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registersd agent. -

SIGNATURE
Sigrature, typed or printed name of regisieres agent and tite il applicable. . {NOTE: Ragisiered Agant signature regyired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing 0 $5.00 May Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees .
10. : OFFICERS AND DIRECTORS 1.~ ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
LE D ' . O opelete - TILE Ochange [ Addition
NAME SIMMONS, APRIL . -f NAME .
STREET ADDAESS | 7553 SIERRA DR STREET ADDRESS
CITY-S1-2iP BOCA RATON, FL CITY-S7-2IP
TILE D ] Delete TIME - [JChange [ Addition
NAME SIMMONS, BILL NAME ’
STREET ADDRESS | 7553 SIERRA DR STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL . CiTY-ST-IIP
CWmE o o 3 Delete_ ame_ _ _ . DOchenge [ Agdition
NAME . NAME i T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . CITY-5T-ZIP
TE ’ 7 Delete TiLE O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P Y- ST-7P
ime [ Detete - TME [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADURESS
CiTY-ST-2P CIY-51-2P
TME O Detete TLE . D) ctange [ Addition
NAME NAME -
STREET ADDRESS | ‘ STREET ADDRESS - i ] -
CiTY-ST-2P . CIry-ST-2P -

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 certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with ali ptfar like smpowered.
. . -05 .
SIGNATURE: y £y o2 vy e V. 7 /-2 Gy vy F709
’\ ?‘TUHE AND T“PEFOF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR B Pil¥ ' Daytirna Phons

Loy



