2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P01000034382 Secretary of State
1 Entity Hlame 07-30-2004 90011 045 ***150.00
THE SIGN GUYS OF POLK COUNTY, INC,
Principal Place of Business | Mailing Address
300 COLLIER DR N 300 COLLIER DR | 5
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 4 4 0 5 10 5 S
Suile. Apt. #, etc. : Suite, Apt. #, etc. MOORE CR2E034 {4/04)
City & State City & State 4. FEI Number Applied For
59-3721667 Not Applicable
Zp .' Country Zip Cou_mry 5. Certificate of Status Desired O fg-gesq ‘ﬁ:’e‘ﬂ“""a‘
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
gg()E’Elé)LLEFE'F?gEALD c . 7 7 Street Address (P.0. Box Number is Not Acceptable) - -
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signature. typed o prnted name of registered agent and lite it applcable, (NOTE: Regislered Agertt signature requited when renstating) DATE
)

5.807.193(2)(b}, F.3., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

9. Elaction Campaign Financing  $5.00 May Be
#” Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D - Delete e - [ Change Additian
NAvE GREENLEE, DONALD € x NAME b KInSON CHRYS 4, X
STREET ADDRESS {300 COLLIER DR STREETADDRESS | // /R AP /W/ R7 3
ory-sT-ziP - |WINTER HAVEN FL 33884 - CITY-S7-2IP 0‘5/ N EE S A 3559
e D : XS Delete TimLE [ changs [ Addition
NAME MOTZ, JAMES E NAME
STREET ADDRESS | 202 LAKEVIEW DR. STREET ADDRESS
CITY-57-2P AUBURNDALE FL 33823 CITY-$T-ZIP
TITLE g . L Detete TLE S S -~ = [O-Change-  [J-Addition
NAME T R e — T B T T
SIREETADDRESS L . e STREET ADDRESS )
BITY-ST-21P : - CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
MLE [3 celete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ ‘ CITY-S1-21P
TiTeE | [ oelate f e [ Change [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P | CITY-§T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is trug_and accurate and that Tey signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver g 3 ; 1h|s reprl as required by Chapter 607, Fjorida Stapdies; and that my name appears in Block 10 or Block t1if

e IR s R 2

o b am,a/e Creeylee 747/({ fﬁ-sad-/ggcp

il e o i
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR . DOsle Daytime Phone #




