FILED

. . «+ 2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 23,2004 8:00 am

O 04-23-2004 90210 034 ***150.00
1. Entity Name
SIGN SERVICE SOLUTIONS, INC.
Principal Place of Business Mailing Address
708 25TH STREET SW 708 25TH STREET SW 54039217
LARGO, FL 33770 US LARGG, FL 33770 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04082004 Chg-P CR2E034 (10/03)
Ci_iy & Slate City & State 4. ‘FEI Number Applied For
05-0554221 Not Applicable
7i Zi i
P Country P Country 5. Cerificate of Status Desired O $8'75 Addmonai
- Fee Required
- 6, Name'and Address of Current Registefeéd Agent ™ T TRy o NAme and Addréss of New Registered Agent™
Name
REID, HOLLY H OLL\i REeLD
2050 HARVARD AVE. . Street Address (P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34698 705 1STH STREET S-w.
City | Zip Gode
LARCO FL | "2%4510
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE = M Howwy REID ;| PRES{DENT 4 -720-2004
prirted rame of registered agent and bile if apolicable, (NéTE: Reglsiercd Agur:z signalure readirgd wne reinstaling} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fass
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ elete TIHE .- [ change [ Addition
HAME REID, HOLLY HAME
STREET ADDRESS | 708 25TH STREET SW STREET ADDRESS
CITY-ST-21P LARGO, FL 33770 CITY-57-2IP
TITLE VP [ belete TITLE [ Change [ Addition
NAME HACKER, JAMES NAME
SIREET ADDRESS | 708 25TH STREET SW STREET ADDRESS
CHTY-5T-21P LARGO, FL 33770 CITY-ST-2IP
TITLE 1 Delete TILE ) i D change [ Addition_
NAME - i NAME STt )
STREET ADDRESS STREET ADDRESS
CIy-St-zip CITY-ST-21P
THTLE 1 Delete TILE [ change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-87-2IP
TITLE 3 Deiete TITLE _ [ Change ] Addition
HAME NAME ' I
STREET ADDRESS i STREET ADDRESS B
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelte TILE [ Change ] Additlen
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§T-2IP
12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report i true accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receive o execule 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 attachment Il other like empowered.
SIGNATURE: 7/~ TAMES HACKEGE 4-20 7004 727-236~1352
/slcmrﬁmeémn TYFED DA PRINTED NAME CF SKGNING OFFICER OR DIREGTOR Dale Diplime Provie




