2005 FOR PROFIT CORPORATION
_ANNUAL REPORT(AR) .- - ... - FILED

Apr11, 2005 08:00 AM

DOCUMENT # PO0D000094852
1. Entiy Name Secretary of State
MOTT SIGN CORPORATION
Principal Flace of Business Mailing Address
479 OLD FLA ST. RD, 10 PO BOX 215
o o AR MR
2. Punclpal Place of Businass -— 3, Mailing Addrass . .
Sulte, Apt #. et | sume ApT A el 15t MOORE CR2E034 (10/04)
Ciy &5 ' ity & 5t ) : b ' Applied F
ity & Slate ity & State 4. FEI Nurmber 59.3124534 #%sz‘;zg:;bk
s Country ap Country 5. Certifficate of Status Dasired ] ?g‘;ggfeﬁm”a'
6, Name and Address of Current ﬁegisiered Agent 7. Mame std Address of New Registersd Agert
Name
?’}%%L%AFC&ES% RD. 10 o - Street Address (P.Q. Box Number is Not Acceptable)
VALPARAISO FL 32580 ‘ —
City FL & Zip Code

8. The above named entity submits this statement for e purpose of changing its ;égéstered office of registered agent, o:‘ 5915. in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sagralide, typed o phnled namE of regsieied agers and wile d anpleabls {NOTE Rogrstarad Agen! Signatise saquusd whan remsiatngl PATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eiecton Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J Added fo Fees

1o, DFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS ¥ 11

I PYST 3 Delete ThE Dlchange [ Additlon
HAME MOTT, JACKIEC ' ' NAME _

CTREEl ADDRESS (P O BOX 215 STREET ALDMESS UQUH&@EQQEEE

wrysT5¢ | VALPARAISO FL 32580 Citv-st Bk 04./11/05-80097-023 150,00

itk D [ Delete iiLe CIchange [ Addition
HAME MOTT, JACKIEC NANE .

st P a0oness [P O BOX 218 STREET ADDRESS

utv-sk- A | VALPARAISO FL 32580 - T T R vy

Bl 7 Delete (i Tl change [ Adciion
NAME NAME

SEEEL T AGNRESS - . .. SERFET ARDRESS _

yFe. SE- 0P CITY-SRA

it J peleta HiLE Ochage [ Addition
HAME ) NAME

STBFET ADDRISS SIRLEY ADDRESS

oy §1-7P CIVE.ST-7IP

1L O Detete Tifit (3 Change [ Acdition
FANE AME

SHEFEAWRESS 5 IREET ADBRESS

Y-l CITY-5t 07 )
i O paets aite O change ] Adeition
HAME HEME

“EAFFT ADORESS SIRELTADDRESS

(RIS Yy CiTY. 51

12. | hereby certify that the information supplied with this fillng doss not qualify for the exemption stated in Section 119.07(3)0}, Flodda Statutes. | further certify that the information
incicated on this report or suppleaTdntatyeport is rue and accurale and that my signature shall have the Same legal effect as if made under oath, that | am an officer or dirgcter
2! the carporation or the recejvtr or tusibe empowerad to execlte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 111
changed, or on an attachment with an afidress, with ail other like empowered.

 SIGNATURE: TR & T S Fopre- - 2.4",_;——25&&75"/&/

RE AND TYPED OF PRINTES NAME OF SIGNING GFFICER OR DIRECTOR Catn Baytrna Prone 4




