2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0200007687 1

1. Entity Name

HAL'S SIGNS, INC.

Principal Place ot Business

Mailing Address

FILED

Feb 25, 2004 08:00 AM
Secretary of State

108 PK 8T 108 PK ST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346585
Suite. Apt. #, etc. Suiig, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Caty & Staié i 4. FE! Number Applied !;'or -
02-0630242 Not Applicatle
Zip Country Zp Country 5. Certficate of Status Desred ~ [] 9879 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

E":\SS}ITIIP;H'H]—‘%D':J[‘RDRIES%H EIBEVE Street Address (.0, éox N\jmbér s Not Acceptlable)
CLEARWATER Fl. 33755 e

City FL

op Code

8. Tne above named entity submits this staterment 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 prnted name of regislered agen and tille 4 applcable.

(NOTE. Registared AQent signaturd rezuirad when reinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be §550.00 =
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centnibution.

'$5.00 May Bs
Added ta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TIME [ Change 3 Addition
NAME GORGES, HARQLD P HNAME

STREET ADDRESS | 108 PK ST STREET ADDRESS

CiTy-ST- 2P SAFETY HARBOR FL 34635 CiTy-81- 2P

TLE D 1 Detete TMLE [ Change [ Addition
NAME GORGES, GLORIA J NAE NoNnnR4053 ‘

STREET ADORESS | 108 PK ST STREET ADBRESS 02/ 2504 -R001 2-006 150,00
CRY-5T-ZP | SAFETY HARBOR FL 24695 CITY-st-26 -

THLE 3 Detete TTLE [ Change  [J Addition
NAME NAME -

STRECT ADDRESS STREET ADDRESS

CTY-5T-71P CITY-ST- 7P

mE L Deete TME [ Change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -57-ZIF CITY-S7-2IP

TITiE 3 Delete TIILE [ Change [ Addition
NARE NAME

SYRELT ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST- 2P

e O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 118.07{3)(7), Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under cath; that F am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as reguirad by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an anajchyl with an address, with all cther like empowered
SIGNATURE: M%»@

SIGNATURE AND TYPED OR-NRINTED NAME OF SIGNING OFFICER OR DIHECTOR

HAROLO GorEe S

7247 72550 ‘?3,

1/ QAJ/ 2

I Dal Daybrme Prone #




