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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P00000020489

1. Entity Name

EYECATCHER DISPLAYS & SIGNAGE, INC.

Secretary of State

01-30-2004 90077 039 ***150.00

Principal Place of Business

922-A KENNEDY DR.
KEY WEST, FL 33040

Mailing Address

922-A KENNEDY DR.
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

I

Suite, Apl. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number Applied For
65-0986885 Not Applicable
2Zip Country Zip Courtry - ] $8.75 Addit
5. Certificate of Status Desired O Pee Requiredmm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARR, JAMES G~ ="~ " ~ T -
1502 W. FLETCHER AVE., SUITE 101
TAMPA, FL 33812

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

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatuse, lyped or pnnied name of regsteced agent and fitte d applcanie, {NQTE: F Apert Si required when DATE
* FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftgr May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE o Defete THLE President JAchange {7 Addition
NAME DO\{VLING, PATRICIA - RAME Debra L Harker
STREETADDRESS | 25 TAMARIND DR. STREET ADDHESS . .
oTY-57-2P KEY WEST, FL 33040 ciry-st-ae EOBERBI:‘idgep?Tlnt’EE;\_'
TME D 1 Dedete TNLE SRS R =H T Olchange [ Addition
NAME HARKER, DEBBIE NAME
STREET ADDRESS | 28 FLORAL AVE. STREET ADORESS
cay-si-ap | KEY WEST, FL 33040 ciy-s1-2p
TITLE D melete TITLE [ change [T Addition
NAKE JOHNSON, WILLIAM NAME
STREET ADDRESS | 3085 BBIDGEPPINT DR. STREET ADDRESS ;
“omv-51-2 —|-GADSDEN, AL 35907 - e = R T b S — e
TRE O Delete TIMLE [ Change [ Addlition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CAY-SI-2P CITY-5T-2P
TE L Detete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-si-aP CTY-ST-20
TME S [ petete TITLE [ ctange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS - -
- {ITY-5T-2P . CITY-ST-2P ! T

12. | heteby cemgimét‘me nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
courate 4nd that my signature shall have the same legal effect as if made under path; that | am an officer or director

indicated on this report g
of the corporation or the
changed, or on an attad

ppiemental report is true anda
eqver or trustee empowered tp execute
\ with an agdress, with all r Iii\e empowered.

A Ar

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N as6-Yiz-weS

SIGNATURE:

TRGNATURE

TYPED O PRINTED NANE OF SIGNING OFRICER OR DIRECTOR

Aailo

Date Daytme Phone #




