2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 16, 2005 8:00 am

DOCUMENT # L77967 Secretary of State
. ity N
1. Entity Name 02-16-2005 90053 048 ***150.00
TAMPA SIGN, INC.
Fjii'ncipal Place of Business Mailing Address
8616 N. HIMES AVE 8616 N. HIMES AVE
TAMPA FL 33614 ' TAMPA FL 33814
us us
2. Principal Place of Business 3. Mailing Address H“u ’II‘I \I”l |m| || ‘ mu. n m.
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FE) Number - Applied For
59-3016581 Not Applicabte
Zie Country 4p Country 5. Certificate of Status Desired gg-gi‘ﬁ:’i"ma'
6. Name and Address of Current Registerad Agent 7. Name ;nmd Address of New Registered Agent
Name .
SQ}JSSLR%?&E&%E d. Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL I Zip Code

B. The above named entity 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
the obligations of registered agent.

g

SIGNATURE

Segnature, Iyped o prnted name of registeted agent and tlle if apphcable {NOTE Registered Agent signature feguired when renstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

O pelets TITLE [ Change [ Addition
MAME FAUSTRUM, FRANK J. NAME '
STREET ADDRESS | 8616 N. HIMES AVE. - STREET ADDRESS
CITY-Si-2IP TAMPA FL CITY-ST-2P
TILE ) ﬂ{)elete e O change [ Addition
MAME FAUSTRUM, ELISABETH N NAME :
STREET ADDRESS | 8616 N HINES AVE STREET ADDRESS
CITY-ST-7IP TAMPA FL 33614 CiTY-51-71P
TIILE [ pelete WiLE [ change [ Addition
NAME I NAME
STREET ADDRESS L . o . o __ STREETADDRESS ~ —_— - " e ——— -
OIrY-ST-21P CIrY-S1-2P
TALE [ Detete TITLE [Dchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ciiy-s1-7P
TITLE O Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-S1-2P
TIHLE 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the infermation 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 on this report or supplemental 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 usiee empowered to execute 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 attachment with an address, with ali other like empowered. /
SIGNATURE: __FRONL 1R us 7" rn A S 2/ 39334370

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Daytma Phona #




