2005 FOR PROFIT CORPORATION FILED
~___ ANNUAL REPORT (AR) ‘ Mar 21, 2005 8:00 am

DOCUMENT # P01000034382 Secretary of State
" THE SIGN GUYS OF POLK COUNTY, INC. 03-21-2005 90099 020 ***138.75
Principal Place of Business Mailing Address
COLLIER DR 300 COLLIER DR .
S DL 33884 WINTER HAVEN FL 33884 _ ol 0284 3t
AT
///ﬂ /zf/t/a;/ AT Seers //)2 ALr: freeys 2T Sap,
) KS/“‘:;)‘B‘ ket © ;ﬁbﬂ > 15t MOORE CR2E034 (10/04)
City & State Ci State 4. FEI Number Applied For
/é}z . /@’ 59-3721667 ot Applicable
3Z§ g- 3 g f&&w’z 3 épg 2 y C%‘Z ’e— 5. Certificate of Status Desired M ?i'gsq::?:;"""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR - - —_ . - Nameg/%-/‘?%m/—y- —— —_

GREENLEE, DONALD C

300 COLLIER DR SRV A s "T“mb?ézu"s”T?}“fmﬂ??, Lo7H

WINTER HAVEN FL 33884
I MZ FL [ "43% 37

8. The above narned enlity submits this statement for theé purpose of changing its registered office or registered agent, ot both, in the State of Flotida. | am familiar with, and accept

the obligatibns of re red ent, .
SIGNATURE %W(MM d//ﬂ/f’ /Z/VS'GW/ ) 6-0%

Sigralure, typed or printsd nema of regisiered agenl and tille If apphcable (NOTE: Registared Agent mignature requited when minstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added lo Fees

10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1

TILE D [ Delete TITLE [T change [ Addition
NAME KINSON, CHRIS M NAME

STREET ADDRESS (1112 ALT HWY 27 S STREET ADDRESS

CiTY-ST-7IP DUNDEE FL 33838 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-st-2e CITY-5T-ZP

TITLE o o - . Cloelgte . - B TW0F I e [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIIY-ST- 2P

TILE O cetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2P

TITLE O petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2iP CITY-ST-2P

TITLE 1 petete TITLE [ change  [J Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addrass, with all other like empowered.

SIGNATURE: M. fortdor- JHis ™ Uwsd  3-/0-05 73-255-14T7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dets Daytrne Phona 4




