2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 22,2004 8:00 am

DOCUMENT # P02909 ecretary Of State
1. Entty Mame 04-22-2004 90015 011 ***158.75
RAINBOW NEON SIGN COMPANY, INC. '
Principal Place of Business Mailing Acdress
1306 E. DURST AVE P.O. BOX 712 N/A.
GREENWOOD SC 20649 GREENWOOD SC 29648 94038701
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
57-0292861 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Mamse

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Accaptable)

PLANTATION FL 33324

City FL Zip Code

B. The above named 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. typed o prnted name of regisiered agent and litke if applicable, {NOTE. Registered Agenl signature required when rainstating) DATE

" FILE NOW!! FEEIS $150.00 - = - o Eman
After May 1, 2004 Fee will be §550.00 ~ - S ot e Comaton ey B

_-‘Mékg-@hgck'?dyable to Florida Deparlmé_nt of State - Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE PD [T pelete TITLE [ Change ] Addifion
NAME HARMON, JAMES C. NAME
STREET ADBRESS (P.O. BOX 712 N/A STREET ADDRESS
CITY-ST-2IP GREENWOQOD SC CITY-S7-2IP
TITLE S [ pelete TILE [ Change [ Addition
NAME BROWN, GERALD A NAME
STREET ADDRESS | PO BOX 712 STREET ADDRESS
CITY-ST- 7P GREENWQOQD SC CITY-ST-ZiP
THILE vD [3 Delete TLE [ Change [ Acdition
NAME HARMON, CLYDE NAME
STREET ADORESS {P.0. BOX 712 N/A STREET ADDRESS
CITY-ST-ZiP GREENWOQD SC CITY-ST-2IP
TITLE D O Detete TITLE [JChange [ Addition
NAME HARMON, JAMES B. RAME
STREET ADDRESS |P.O. BOX 712 N/A STREET ADDRESS
CITY-ST-21P GREENWQOOQD SC CITY-ST-2IP
TILE 1 Delete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-31-2IF CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the xemplion stated in Section 119,07(3)(}), Florida Statutes. | further certify that the infermation
ingicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redEiver or trusiee ermnpoweread 10 execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachypent with an address, with all other like empowered.

SIGNATUR  Cecatd A Brovirn %{;%% 86+ 223- §422

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daylime Phone #




