2004 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR) :

1. Entity Name

NETSIGNS, INC,

DOCUMENT # P03000034069

Principal Piace of Business

255 GOOQLSBY BLVD.
CEERFIELD BEACH FL 33442

Mailing Address
541 SOUTH STATE ROAD 7

STE 1
MARGATE FL 33068

. Pgncipal Flage of Busines: M
"YU S g . 35

3, Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90359 027 ***150.00

TRV I

|

it 2

SAVAGE, THERESA M
255 GOOLSBY BLVD.
DEERFIELD BEACH FL 33442

I

s e o -

o —

Suite, Apt. #, etc. Suite, AplL. ¥, etc. MOORE CR2E034 (11/03)
ity 8,State City & State 4, FEI Number Applied For
hb/Lb pW‘M / ?j’hﬂq 47—02,3 653 Not Applicable
Counlry Zip Country i : $8.75 additional
3 3 DJ? %ﬁ 5. Certificate of Status Desired O Foe Required
&. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name _ PR

= PSR

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. # am familiar with, and accept

Signature. typed of printed name of registered agen and title  apphcable.

[NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE sSTD O petete TITLE [JChange [ Addition
NAME SAVAGE, THERESA M NAME
STREET ADDRESS | 265 GOOLSBY BLVD. STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TILE PD 1 celete TITLE 1 Change [} Addition
NAME SAVAGE, JAMES NAME
STREET ADDRESS | 285 GOOLSBY BLVD. STREET ADDRESS
CiTY-ST-2P DEERFIELC BEACH FL 33442 CITY-ST-21P
THALE vD ! Celete TRLE D Change (] Acdition
" AN - |GILLARD;MARLON J- - - -~ — e L e B - - e e e -
STREETADDRESS ; 255 GOQLSBY BLVD. STREET ADDRESS
omy=sz —*| DEERFIEL D BEACH FL 33442~ = s LR ) TSR S 7
me O Deete TLE O change [ Adgilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
ITY-ST-20P CITY-ST-21P
TLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE £ Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 it
changed, or on an agtachment with ’.@T- ress, with all other likg gmpowered,

9.:7‘ 417 -5/

Daytime Phone ¥

'THEﬂesﬂ SAM@\E \fﬂzw




