2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P02000040093 Secretary of State
1. Entity Name 02-16-2005 90055 038 ***150.00
EXPAND A SIGN USA INC.
Frincipal Place of Business Mailing Addrass
413 NEBAKER ST 413 N E BAKER ST ’ JUUL001J
STUART FL 34994 STUART FL 34994 .
\!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
04-3641665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- . Mame . - . _ F—
HARDIE, RENEE : ‘ ' £
_WRTTN—DOWNS-—BEVD- Street pddress PQ,BOX mper is Not ceptable)
00 (T LEE Py BRF s L e @t
—RAEM-CITFY-FLI349%0
City i .
5-{4._3_/4— | FL | 8&%< L{

8. The above namad 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, tyood o printed name of 1egisiered agent and ntle | appliceble. {NOTE Regisierad Agent signalure requited when reinstaling) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ patete TTLE [ change [ Addition
NAME GRICE, JUDITH NAME

STREET ADDRESS § 1934 S E CAMDEN ST STREET ADDRESS

CITy-S1-7iP PORT ST LUCIE FL 34952 CITY-ST-2P

e \' (1 Delete ijita [IcChange ] Addition
NAME GRICE, RICHARD P NAME

STREET ADDRESS | 1934 SE CAMDEN ST. STREET ADDRESS

CITY-SE-2% PORT SAINT LUCIE FL 34952 CiY-51-21P

THLE O celeta TITLE [ change [ Addition
HAWE S - : NAME - . T

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZP

TiLE O Delete TILE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP CITY-S1-7IP

TILE O petete § e [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-S5T-2IP

12. | hereby cerify that the infarmation supplied with this filinézj dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or Tstee empowergaHs axecute 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 attachmant with an address, wilh pher like empowered,

' . - =213
SIGNATURE: 4 udeth Grm_ . D-16-05  233- 936§
Lo SonaT(ROAND TYPECLRTANIEDNAME OF SIGNNG OFFICER ORDIRECTOR Cate Daytia Prone #




