FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
‘ Secretary of State
DOCUMENT # P02000030022 e 600 010 e 2

1. Entity Name
SIGN IMAGE FIRST CLASS, INC.

Principal Place of Business Mailing Address .
13211-D N NEBRASKA AVE 13211-D N NEBRASKA AVE 24000741
TAMPA, FL 33612 TAMPA, L 33612

A0 A

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=rope R

01-0643257 Not Applicable
i ; $8.75 Additional
5. Certilicate of Stal_us Desired || feo Heqm o

6. Name and Address of Cument Registered Agent

e DO NOT WRITE
TAMPA, FL. 33612 IN THIS SPACE

8. The above named enlity 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
v Signature, typed or priied name of regestered ngent and title i apphcable. {NOTE: i Agert requred when DATE
'FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. . OFFICERS AND DIRECTORS |
TLE PD
NAME LOPEZ, CATHERINE

STREEV ADDRESS | 27310 WHITE WATER LN
CrTY-St-ap WESLEY CHAPEL, FL. 335445563

TLE vD

NAME LOPEZ i#t, JOSEPH P

STREET ADDRESS | 27310 WHITE WATER LN
CrTY-sT-29 WESLEY CHAPEL, FL. 335445563

TLE

e | |  DONOTWRITE"

o IN THIS SPACE

STREET ADORESS
CiTY-ST-2P

TE
~ - a
STHEET ADORESS

CITy-ST- 719

TME .

m .
STREET ADDRESS
CTy-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualily for the exemption staled in Sectlnn 119.07(3Ki}, Florida Statutes. | further certify that the infarmation
-indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ &/ Lol MSDdvrell - Ll.pe_\- \[:u/w (Z13)Gn-225¢

GNATURE AND TYPED OR PRINTED NAME OF SiGaarG OFICER OR DIRECTOR Daytms Phone #




