2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

'DOCUMENT # P00000040518

1. Entity Name

FLEMING SIGNS & GRAPHICS, INC.

ecretary of State

04-02-2004 90055 007 ***150.00

Principal Place of Business “Mailing Address

5627 VERNA BLVD., SUITE 8
JACKSONVILLE FL 32205

e

D —— P S—

5627 VERNA BLVD., SUITE 8 5627 VERNA BLVD., SUITE 8 v avarcas ==
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 -”03)

City & State.. ... . . City & State - 4, FE! Number Applied For

< = - R i ey S S NS 4. 1 i e —
- ] 59-3641401 = NotApplicable
Zip Country Zip. Country 5. Cenificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —m—— e - - . — 1 PRSI - .
FLEMING, DAVE

Street Address {P.O. Bax Number is Not Acceptable}

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement 101 ihe plirpose’of changing its feqistered oftice or registéred-agent, or bothrin the-State of-Florida~t.am.familiar-with, and.accspt _,

L .
T ——————— .

Signature. typed of printed name of registered agent and 1te «f applicable.

{NOTE: Ragistered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D . 1 pelete TLE [ change [ Addition

NAME FLEMING, WILLIAM D NAME

STREET ADDRESS | 5627 VERNA BLVD., SUITE 8 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32205 CiTY-ST-2IP )

THLE ' [ peete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2P

TITLE [ Detete TILE Jchange [ Addition
-»NAME o A e | it g ey 1 i — S— e e o g | s o Tk - o B NAME‘ ——— - T —— — ——— — -—— —

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE 3 betete TNLE [ Change  {J Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZiP

mLE [ Deiete TMiE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITE O peleta TITLE ) Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P l CITY-ST-2IP

indicated on this report or supplemental report is true an:
of the corporation or the receiver or tr
changed, or on an attachment with,&h a

cther like empowered.

Dave Flowain

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
ccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3 Go-3-lusle

SlGNATUREiX\

SQNAW mﬁ TYPEL/OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date

|

Daytime Phone #




