2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} ~ FILED
DOCUMENT # P01000013628 * A Mar 30, 2005 08:00 AM
1. Entty Narme Secretary of State
SIGN MAKERS OF TAMPA BAY, INC.

Principal Place of Business  — ’ o Mailing Address
2620 § FALKENBURG RCAD’ B 2620 S FALKENBURG ROAD
RIVERVIEW FL 33569 = E]gERVlEW FL 33589 )
Suite, Apt. #, ate. o o Suite, Apt. #, eic 1st MOORE CR2E034 (10/04)
Chy & Sale T = City & State 4, FEI Number Appiied For
- o 65-1087695 Sy
Zie Country ap Couniry 5. Cartificate of Status Desired O geae ;itﬁ:éhonal
6. Name and Address of arr?e_nt Registered Agent L 7. Name and Address of Naw Registered Agent -
Name
2802E()TEE15$'ERR%IBLELR(E]A Street Address (P.O. Box Number is ;\Ior Acceptable)
BRANDON FL. 33511 ’
City FL l Zip Code

§. The above named enlity submlts thls szatement for rhe purpese of changing its registered offlce or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . -
Sgnatwe, Nuﬁdﬁp!rﬁw nec-ned !agvs\a:ac! a,anl smdh a-'i apphcho [NOTE Registared Agsnl signature redquisd whan rainstating) DATE
EILE NOW!!! FEE I8 $150.00 . 9. Election Campalgn Financtng ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = TrustFund Contrbution. L1 Added to Fees
Make Check Payabie [o Florrda Department of State
10. FFICERS AND DIRECTORS . _ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IRE PD 7 Delate TILE [T)Change  [J Addition
NAME BOETTGER, ROBERT A o E R HON0D023004 1
STREET ADDRESS 3820 CLOVERHILL CT. SIAEET ADORELSS (A/30/05-80003-023 180008
ony-si-ar I BRANDOM FL 33511 CITY-ST- P
HILE ] Delete TI1LE [ Change [ Additian
NAME NAME
STREET ADIDHESS STREET ADDRESS
CY-ST- 7P N 1 LITY-51- 27
g [ Delete MiLE [changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-§7-2F N R
TILE [J Delete MmE [ Change  [J Addition
NAME NAME
SIREET ADDRESS r STREET ADDRESS
CITY-S1. 2P CATY-51. 2R
fiiLE [ belete T [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CitY-ST-2IP N orvestoae
TIILE [ Delele Tie O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cy-st-2ip OTY-S1-7IF

12. | heraby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the recelver or
adgre ith all other like empowerad,

changed, of on an aftachment wi

SIGNATURE:

Davirie Prone ¢




