FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000055581 05-02-2005 90454 006 ***150.00
1. Entity Name
» EMPIRE ELECTRIC SIGNS, INC.
Principal Place of Business Mailing Address v by
1225 TAMIAMI TRAIL 2394 SANTEE STREET
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
F P R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
52-2325129 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O gg;g?q L‘:‘rﬂﬂ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama —
"KERN,JEFFREY W
2394 SANTEE STREET Street Address (P.0O. Box Numbes is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL l Zip Code

8. The above named entity submits 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 of printed nama af ragisterad agent and tite if applicabla. {NOTE: Regjisterad Agant signature required when reinstating} DATE
FILE NOWI! FEE IS 5150.b0 ) 9. Election Campaign Finencing . $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 - “Trust Fund Contribution, - ~ []: ~ ‘Added ig Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TiE [ Change [ Addition
NAME SMITH, STEPHEN B NAME
STREET ADDAESS | 1225 TAMIAMI TRAIL UNIT B-1 STREET ADORESS
CTY-ST- 2P PORT CHARLOTTE, FL 33948 Chy-sT-2P
e D [ petete TME O change [ Addition
NAME KERN, JEFFREY W NAME
STREET ADDRESS | 2384 SANTEE STREET STHEET ADDRESS
CiTY-ST- 2P PORT CHARLOTTE, FL 33948 cimy-s1-2IP
TME 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADORESS _ _ _
CITY-ST-2P chy-si-2p
Tme 0O petete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap CITY-ST-2IP
Tme 1 pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2IP ' . CiTY-sT-2P
e R 1 Delete TME D Change [ Addition
NAME E _ o . NAME - .- .
STREET ADDRESS . . . - STREET. ADDRESS |-~ -
CTY-ST-2P e - ; CITY-§T-2P

12. | hereby :-,erxifl\!I that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowsrad to execute this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
changad, or on an attachment wilh an address, with_all other Wymwawd.

SIGNATURE: [ i "//25’ oS Pur -7Y3- 2444

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #




