FILED

2004 FOR PROFIT CORPORATION - Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000009323 04-26-2004 90455 041 ***150.00
1, Entity Name
USA OUTDOOR ADVERTISING, INC.
Principal Plase of Business Mailing Address TEvVYILWS
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE -
SUITE 1700 SHTE 1700 .
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e S AR ETR ARG A
Soite, Apt. #, eftc. Suite, Apt. #, atc. 04222004  Chg-P CRRE034 (10/03)
City & State ) City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg'gg’m‘;f:‘;“""al
- 6. -Name and Address of Current Registered Agent” =~ ~ T 77, Name and Address of New Régistireii’Agent‘r'*‘-“_ﬁ = .
Name
KINO, GREGORY S
515 NORTH FLAGLER DRIVE Street Address {P.0O. Box Number is Not Acceptable)
SUITE 1700
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named gaisy, 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, reglstqed agent

3

SIGNATURE — Lt :
oh . Signature, typedol:_:)[imea name of registered agent and tille if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILI‘:i NOW!II:'FEE 15 $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10, - b QOFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o [ petete TITLE [ Change [ Addition
NAME KIMO, GREGORY S NAME
STREETADDRESS | 515 N FLAGLER DRIVE STE 1700 STREET ADDRESS
“om-st-zP | WEST PALMBEACH, FL 33401 CITY-5T-2IP
TMLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-Z2IP . CITY-S7-2IP
TITLE : O coiste TITLE . [ Change [ Acdition
<pape = ——— s 2 e —— s e - B NAMET - e G eil e P U U U
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Cy-sT-zP
TTLE [ petete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE O pelete TMLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP e .
TITLE O Delets TMLE O cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP o

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption etatad in Section 110.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementfl Mport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the corporation or the receive: or ir ¢ empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment afcregs, wih all fiher like empowered. l

SIGNATURE: . @reo\c*-\% e %‘\/z\fbl‘l ??av

s:amruansn ORPRINTED NSO ER OR DIRECTOR Daytime Phone 4 gy % 3.51




