2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

T

DOCUMENT # P01000095474

1. Entity Name

NEW SIGN CO., INC.

h}lailing Addrass

4224 GILF BREEZE PKWY
GULF BREEZE, FL 32563

Principal Place of Business _

4224 GULF BREEZE PKWY

GULF BREEZE, FL 32563 us

us

e

FILED
- Jan 21, 2005 08:00 AM
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

01172005 No Chg-P CR2E034 (10/03;

4. FEI Number Appliad For
59-3748858 Not Applicable

5. Certificate of Status Desired ) gese-gg‘ &i‘gﬂ"“a‘

6. Name and Address of Currant Registared Agent

WILLIAMS, SUSAN A
184 CAMELIA ST
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

‘8. The abave named entity submits this statement for the purpasa of changing its registered office o registered agent, or both, In the State of Florida. I am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signuture, typed or prinled name of registered agent and titic If applicable

{NOTE Registerad Agent signature required when rainstatiog)

DATE

9. Elaction Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribation,

After May 1, 2005 Feo will bs $550.00

$5.00 May Bo
Added 1o Fees

T0. T T OFFICERS AND DIREGTORS

1t¥4 3]

NAME WILLIAMS, LAWRENCE E JR
STRECTADDRESS | 184 CAMELIA 8T

CIY-$7-2P GULF BREEZE, FL 32561

TE P

NAME WILLIAMS, SUSAN A
STRELT ADDRESS | 184 CAMELIA ST

Y- 5T-21P GULF BREEZE, FL. 32561

TME

NAME

STREET ADDRESS
GIy-§T-2P

TILE

NAME

STREET ADDRESS
LImY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

O0n0n18aa1 8
01/24/05~80070-024 150, p0

DO NOT WRITE
IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerlify that the Information suppliad with this filing doas not quality for the exemptian stated in Sectlon 11 Q.Tl?g?.)ﬁ}, Florida Statutes. | Further cartify that the information
Kis repor or supplamental report is trua and accurate and that my signature shall have the same legal af : r
iver or trustee ampowered to exacule this report as required by Chaptar 607, Flarlda Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on t
of the corparation or the re
changed, or an en attdch

n? with an address, with alf cther Jike empowared.

act as it made under cath; that | am an officer or director

[-19-5

SIGNATURE:

TURE AND TYPED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

850516. 3/ [

Dats Dayiime Phone #




