2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2005 08:00 AM

DOCUMENT # P00000040518

Secretary of State

1. Entity Name -
FLEMING SIGNS & GRAPHICS, INC.

Principal Place of Business __

5627 YERNA BLVD,, SUITE 8
JACKSONVILLE, FL 32205 _

o Maﬂihg Address

5627 VERMA BLVD,, SUITE 8
JACKSONVILLE, FL 32205

LT RGR

01172005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied Far
58-3641401 Not Applicable

O $8.75 additional

B, Cerlificate of Slatus Desired Feo Roquired

5. Name and Address of Currént Registered Agent

FLEMING, DAVE _ i -
5627 VERNA BLVD., SUITE 8 '
JACKSONVILLE, FL 32205

DO NOT WRITE
- IN THIS SPACE

8. The above named entity SUBmMits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. 1'am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, wnec( qr pﬂntiinma ol registared agent and titls If applicatyie NOTE Régfsmr}ld Agen?ﬂgnaturs vequiqad when ralastaliagy DATE

$5.00 May Be
Added o Fees

9. Election Campaign Financing

1 B
FILE Nowi! FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

10. . CIFICERS AND DIRECTORS T T T T
THLE P : o
NAME FLEMING, WILLIAM D

STREET ADDRESS | 5627 VERNA BLVD., SUITE 8
CTy-ST- 2P JACKSONVILLE, FL 32205

TTE T - HONENA kel

HAME P TS R = T Dl Ul
STAEET ADDRESS
CITY-s1-2)P

TIE
NAME
STREET ADDRESS

CITY-S7-21P DO NOT WRITE

= - ! IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-ZIP

tion 1190731, Florida Statutes. 1 further certify that the information
@ same legal effect as f mada under oath, that | am an officer or director
pler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4 ¥-0S P4 LIR31676

Dare Dayime Pnooe

12, | herchy certify that the information supplied with this filing does net qualify for the exemplion stated in
indicated on tis report or supplemental report is true and accurate and that my signature shall b
of the corporation or tha receiver or trustea empowerad to expcute this report as required by
changed, or on an attachment with an address, with all other like owerad.,

SIGNATURE:

SIGNATURE AND TYPED QR PAI




