v

2004 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

- FILED
~ Apr 28,2004 8:00 am

DOCUMENT # P00000045211

1. Entity Name

- SPD SIGNS, INC. ™

ecretary of State

04-28-2004 90188 022 ***]158.75

#121

Principal Place of Business
5285 RED BUG LAKE RD

WINTER SPRINGS FL 32708
us

Mafling Address
3%35 RED BUG LAKE RD

1
WSINTER SPRINGS FL 32708
u

94069923

2. Principal Place of Business

3. Mailing Address

I

[T

Suite. Apt.

#. etc.

Suite, Apl. #, ete.

T

BARSTOW, DONNA J
~~-=+7115-TIMBER-DR - e

MOORE CR2E034 (11/03
City & State City & Stale 4. FEI Number Applied For
59-3645371 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired lB/ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
_ Name

_ Street Address (P.O. Box Nurnber is Not Acceptable)

WINTER PARK FL 32792

City

FL Zip Cede

SIGNATURE

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agent and ntie I apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedtoFees
. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES 7O CFFICERS AND DIRECTORS IN 11
L [ Delete TITLE [ change [ Additien

BARSTOW, DONNA:J NAME
STREET ADORESS | 7116 TIMBERDR | - STREET ADDRESS
GITY-ST-ZIP WINTER PARK FL. 32792 CITY-ST-21P
TILE VPSD < [J petete TIMLE Mmange ] Adaition
NAME SCHMIERER, SCOTTH . NAME
STREET ADORESS {7115 TIMBER DRIVE - s aoess | €S Dewry ST
cTv-s-zp | WINTER PARK FL 32782 ot | W ATER PAliL, FL. 32992
TITLE VPD : {1 Delets TLE [ Change ] Acdition

~NAME SCHMIERER PETER' W™ ="~ - THME e et PRWY T H T T
d sToW ) PLEW 28

STREET ADDRESS | 556 ORANGE DRIVE #21 streeT aooness | TS you N6 —7
emv-si-2P | ALTAMONTE SPRINGS FL 32701 c-strr LA Ta pMedTE BPLmCS £ 3T
TTLE T e O palete TIMLE O Ctange [ Addilicn
NAME N NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2 ’ CITY-5T-2P
TITLE ] Delete TITLE [1 Change ] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CTY-ST-2IP CiTY-ST-20P
TME [ oelee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-2ZP CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

(D pealT R Peuwnva

o?-56T6 "
OARSTOV  f - He -0 eLC7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




