2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000024967

1. Entity Name

A SIGN A SELL, INC.

Principal Piace of Business

13430 VALERIE DR
PENSACOLA FL 32507

_ Malling Address

13430 VALERIE D
PENSACOLA FL 307

AN

343

3. Malling Add

0 Weldow Dr

2. Principal Placg of Business
0 Dejve.

Suite, Apt. #, etc.

Suite, AplL. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90093 018 ***150.00

U LW o

Brm

Fl

TR

i

31507/

U A

MOORE CR2E034 (11/03
— )
Ciw & State — . ty& State M 4. FE! Number Apglied For
(soncs [ Conrog | Pusteals, Floroa | 0@ 395 -7357 Not Applcabi
Zip Country Zip !

5. Certificate of Status Desired . . [0 ?i'giﬁfgéﬂona[

6. Name and Address of Cusrent Registered Ag

ent

7. Name and Address of New Registered Agent

MARKHAM, RANDALL G SR.
13430 VALERIE DR
PENSACOLA FL 32507

Name | ..

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE _7~

8. The above named entity submilg this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

VA

Signatura, typed of prnted name of regislered agent and lite  appicable.

(NOTE: Regrstered Agenl signarure required when remstating)

DATE

‘Make Check Payable to Florida Depariment of State”

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1C. OFFICERS AND D!HECfORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ peiete TITLE [ Change [ Addition

NAME MARKHAM, LINDA J NAME

STREET ADDRESS | 13430 VALERIE DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP

TITLE (1 oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) L
| cmv-sr-zp - - = C ITY-ST-2P ST e s e

TLE O petete TiLE [T Change [ Addition
1 Name e e et v et o e i v e M ONAME B e % e e e

STREET ADDRESS STREET ACDRESS - —m e

CIry-sT-21P GITY-ST-2P

TITLE 1 petere THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

ME 3 Delete TMLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TME [JChange [} Additian

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-$T-710 CITY-ST-2P

changed, or on an att,

SIGNATUR

J

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PAL

We Ll AIARKHAw TResioern T / g£50
o Nobaven ™ #2/0/  4o2: 612




