2004 FOR PROFIT CORPORATION
- -ANNUAL REPORT {(AR) FILED

DOCUMENT # P00000094852 Mar 04, 2004 08:00 AM
- e Secretary of State
MOTT SIGN CORPORATION y
Principal Place of Business _ Mziling Address
479 OL.D FLA ST, RD. 10 PO BOX 215
VALPARAISO FL 325680 VALPARAISO FL 32580
i i — B EIATWOT AR
Suite, Apt. 4. etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & e City & State 4. FEI Number Applied For
59-3124534 Not Applicable
zp Country 2 Country 5. Certficate of Status Dasirad | ?i'ggqlﬁsgéﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TT%TEL%AgSEsg RD. 10 Street Address (P.O. Box Number is Not Acceptable) o
VALPARAISO FL 32580 B
City ' ' Zip Code
P FL |

8. The above namper8nlity submits #us statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ja———

FILE NOWIS FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flotida Departrment of State

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DiF-iEC‘ITORS N EE ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE PVET 1 delete TILE [J change [ Addition
NAME MOTT, JACKIE C HANE

STREET ADDRESS | P O BOX 215 STREET ACDRESS HO0a000 76251 )

emY-ST-2P | VALPARAISO FL 32580 CITY-S7- TP 03/0404~-80020-020 150,00

TITLE o [ Delete TITLE [[1 Change [ Addilicn
NAME MOTT, JACKIE C : NAME

STREET ADDRESS |P Q BOX 215 STREET ADDRESS

GITy - 5T-7IP VALPARAISC FL 32580 . . CITY-S1-2IP o

TITLE 7 pelete TITLE {J Change [ Addtticn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST- 2P

TMLE [ Deiete THLE [ changs  ~ [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST- 2P cITY-5T- 2

THLE (7 Delate e [ Change [ Addition
NanE NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2P CITY-5T-ZP

THLE ] Detete TITLE [T Change T3 Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

Iy -St- 2P CITY-ST- 2P 7

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption staied in Section 719.07(3)(i), Fiorida Statules. | {urther certify that the Infarmation
inchicated on this repart of supplemental repe ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver oL ratlee empowegred to execute this report as required by Chapter 6067, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment y# th all other like empowered.
L  Hso-478- 42//

Date Daytme Fhane #

SIGNATURE:

2-9.p




