2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2004 8:00 am

ecretary of
DOCUMENT # P03000004118 ry of State
1. Entity Name 04-08-2004 90009 028 ***150.00
TARGET SIGNS, INC.
Principal Place of Business Mailing Address . . .
2460 AURORA 2460 AURORA 28037273
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e SR RGO AR A0
Sulte, Apt. #, etc, - Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
83-0348073 Not Applicable
Zip Country 2p Country 5. Certificate of Staws Desired O gi'gesqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

WHITE, GARY L
2460 AURQORA Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or princted name of registered agent and tite if applicable. [NQTE: fegisterad Agent signature required when remstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campagn F.lnancmg $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TITLE [ Change 7] Addition
NAME WHITE, GARY L NAME
STREET ADDRESS § 3950 POSTRIDGE TRAIL STREET ADDRESS
CITY-87-ZIP MELBOURNE, FL 32934 CITY-ST-ZIP
TITLE - S 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete HILE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
mE [ oslete TITLE fchange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP -
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TTE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. ! hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supgiemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath: that | am an officer or director
of the corporation or the receir or trustee empaowered tg execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmghyf with an address, like empowered.
SIGNATURE: Z GP\M L. WRTE qle V| 33 -2%4 -\L 1S

_’EIGNATUHE/ND TYPED O PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Date Daylima Phona #




