2

T

2004 FOR PROFIT CORPORATION ___

& FILED

-/ANNUAL REPORT
DOCUMENT # P00000016362
BOARDWALK SIGNS & GRAPHICS, ||ixc.

Lo T
o
Pians

Secretary of State

02-06-2004 90036 002 ***]150.00

;Pr'i-n‘cipai Piace of Business

2500 MINNESOTA AVE
EYNN HAVEN, FL 32444

Mailing Address

2500 MINNESOTA AVE
LYNN HAVEN, FL 32444

DO NOT WRITE IN THIS SPACE

T R

01092004 No Chg-P CR2EQ34 (10/03)

Feb 06, 2004 8:00 am ~

4, FE) Number Applied For

59-3620478 Not Applicable

$8.75 Additional

l 5. Certificate of Status Desired Fee Required

O

6. Name and Addreas of cﬂrrem Flagimd Agent

PAFFOON, CASSANDRA L
2500 MINNESOTA AVE
LYNN HAVEN, FL 32444

. e O, R . R

| DO NOT WRITE
... INTHIS SPACE _ _ _...

8. 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. | arm familiar with, and accept

the cbligations of registered agent.

SIGNATURE CM—% e -

RV .

Signaturs, typed or printed name of registared agent and title i applicable.

(M)T%Qogw%od Agen aigaatura required whan reinatating)

Q~S-b<}._

DATE

1
FILE NOWIll FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Centribution.

8. Election Campaign Fma.ncing'

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS |

ST

PAFFOON, CASSANDRA
2500 MINNESOTA AVE
LYNN HAVEN, FL 32444

TILE

NAME

STAEET ADDRESS
CIy-s7-2IP

P

PAFFOQON, JOSEPH
2500 MINNESOTA AVE
LYNN HAVEN, FL 32444

TITLE

HAME

STREET ADDRESS
CITY-81-2IF

TITLE
NAME '
STREET ADDRESS
CITY-§T-ZiP

" DO NOT WRITE

.| - TTLE.

—=|- B

NAME
' STREET ADDRESS
CITY-ST-2PP

D e

-~ “IN‘THIS"SPACE -~~~

TIMLE

NAME

STREET ADORESS
GiTY-SE-2IP

TMLE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby certi
indicatgd on z

that the information supplied with this fiing dces not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is 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 trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Amn

BﬂNA;I'I.IRE AND TYPED OR PRINTED NAME OF $IGHING OFFICER OR UR%EH E Date Gayime Phone #




