2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000023295

1. Entity Name E ——

IMPACT SIGNS, INC.
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6. Name and Address of Current Reglslered Agent 7. Name and Address of New R'egislered Agent

e B Kol y—Roberd- . —

- ?Eé'N ERIEI:,%E‘: e SR e - Streat-Address (PO Box: Nujber is Nol'Acceptabie}

FT. PIERCE FL 34946 ﬁ‘f& / ) \(J’l U
) Ueto beach FL | 32962

8. The above namegfentity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept

(NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD ] Delete TIMLE Change [ Addition

QO S 155 45
NAME KELLY, ROBERT M NAME e 1 ﬂjﬂ 0
STREET ADDRESS | 129 N. ERIE DR. STREET ADDRESS 1025704 01052020 #3500
CITY-ST-21P FT. PIERCE FL 34946 CITY-ST-21P
TLE v E{Jme[e TIMLE [ Change (] Addition
NAME LEMMAN, WARREN NAME =1 [:‘_q_ E: 165 5455
STREET ADORESS | 2456 SKYLOCK COURT STREET ADDRESS 11/715/04--01073--009  %&208. 75
GTY-ST-ZP FT. PIERCE FL 34946 CITY-ST-2IP - '
THLE T W polete TITLE [) Change [ Addition

HAME FANNING, WANDA L e .-
STREET ADDRESS | 74671 0TH COURT i - STREET ADDE STﬁTEM Em @ -
CITY-5T-2P  |VERQ BEACH FL 32802 _CIY-§T-2IF

THTLE ] Delete J mme iﬁ I:I Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-S1-2P CITY-ST-71P

TITLE [ pelee THLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TLE O etete TITLE [5 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP . CITY-ST-2jP

12. | hereby certity thai the informationfsupplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supple ental repert is trug and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparatian or the recaiveyfor tryftee empow 1o gybcule this rgpdrl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachrn}ém A gindr like em erad.

SIGNATURE:

EaNaTURE AND TYPED on'nmnfEn‘l’mﬁ)ﬁF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




