FILED
2004 FOR PROFIT CORPORATION Ma 05, 2004 08:00 AM

ANNUAL REPORT
ecretary of State

DOCUMENT # P00000074836

1. Entity Name

SIGNS GALORE, INC.

Principal Placa of Business - Ma;iliﬁa Address

7086 HAMMOCK 1086 HAMMOCK

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

eSS s (TR
Suite, Apt. #, etc. : Suita, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

_ 59-3656539 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O E‘ggfq lﬁdidﬁnna.!
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agsnt

Name

RUTLEDGE, MICHAEL J

107 STEVES PLACE Street Addrass (P.0. Box Number Is Not Acceptable)

CRESTVIEW, FL 32535

City FL l Zip Coda

8. The above narmed entlty submits this statement for the purposs of changing its registered affice or registered agent, or bath, In the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— — -
Signature, typed or printad rame of rogistamd agant and tiie if applicabla. (NOTE: Reglatared Agent signahuwa required whan reinstating) PATE
FILE NOWI!! FEE IS $150.00 9. Hection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C Dodetr TE O Change [ Addition
NAME RUTLEDGE, MICHAEL J HAME _ UOO000] See 3
STREETADDRESS | 107 STEYES PLACE STREET ADDRESS 05/ 0%/ 040068013 150, 08
GIEY-ST-21P CRESTVIEW, FL 32536 ’ CMY-ST-ZIF
THLE 8T 1 petete RE O change [ Addition
NAME RUTLEDGE, REGINA P NAME
STREETADDRESS | 107 STEVES PLACE STREET ADDRESS
CITY -57- 21 CRESTVIEW, FL 32536 Cmy-ST-2IP
TmE O3 Delete TIILE [JCange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P EiTY-ST-2p
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2p CITY-ST-2P
e COloeste  fJ me Cchnge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2PP CITY-5T-2P
TME [ pefete VIILE [ change [ Addigen
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CATY-ST-2P

12. 1horeby certify that the information suppliad with this fillng does not qualify for the exemption stated in Section 119.07&3]0). Florida Statutas. | further cartify that the information
indicated on this report or supblemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that  am an cfficer or diractor
fer or uuﬁe ampoweregilo ex?_gute this rapo;{t as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lack 11 if
an addipss, dther like pmpowerad.

4 [l Micae fureinse 4‘“&"%)7 (8%0) £5)-4352

yjmm OFFICER OR DRECTCR Caytime Phane #

of the corporation or tha rece|
changed, or on an attachghe

SIGNATURE:

[ 7




