FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000009188 IR 04-25-2005 90241 036 ***150.00

1. Entity Name

SARASOTA SIGNS, INC.

Principat Place of Business Mailing Address 2““ Ifl}' 100
4132 WEBBER ST 5900 S TAMIAMI TRAIL, SUITE )
SARASOTA, FL 34232 SARASOTA, FL 34231
e g RO R AR
| Lo Lox 19319
Suite, Apt. #, elc. Suite, Apt. #, etf, 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AR Aspta T 65-0073840 ot Appiicabia
Zp Country %’ (_/, 9_7 (p 7 Country 5. Certificate of Status Desired | ?ese.gesq L.::i:ci’lional
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .

TRACY, CATHERINE L cMZ?/ NE LT Recy
5900 S. TAMIAME TRAIL Street Address (P.0. Box Number is Not Acceptable) /

#l

SARASOTA, FL 34231 o5y Copstytudion Al /0_/
“ SARASslA FL | °5%52/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gi registered agent.

SIGNATURE WL.P M . /}//LM /-is0 S5

Signalure, typed of printed nama of registered agent and Lte it applicable. (NUTYHeqwslerBd Agent signature reguired when reinslating) DATE
U
FILE NOW!!! FEE IS $150.00 © 4, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DPST O pelete TILE [Jchange [ Addition
NAME BOWMAN, DANNY L NAME
STREETALORESS | 4132 WEBBER ST STREET ADDRESS
CITY-87-21P SARASOTA, FL 34232 CITY-81-21P
e [ Delete THLE [ cChange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
WE T — - - O petere— - g THiE e PO — [J.Change - .[5] Additien §.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O vekre TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 2P Chy-§1- 29
TITLE 3 Delete T Ol change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze Ty -§1- 2P
TITLE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5i-2P Crry-sT-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 ¢f trustee empo! ed to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 it

changed, or on an ana\chjrgr\an address, Bl other like empowered.
SIGNATURE: O ) il 7/ /?(/71'/0/ B}
aylima Phone #

.
SIGNATURERND TYPRD ORJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




