2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 06, 2004 8:00 am

4/

DOCUMENT # P03000055906

1. Entity Name

901 SIGNS & DESIGN, INC.

Secretary of State

04-19-2004 90414 037 ***150.00

Principal Place of Business

801 FLEMING STREET
KEY WEST FL 33040

Mailing Address

801 FLEMING STREET
KEY WEST FL 33040

R R XY

2. Principal Place of Business

3. Mailing Address

I

BTt

Suite, Apl. ¥, etc.

Suite, ApL. #, elc.

-~ MULLANEY, DEAN 7
801 FLEMING STREET
KEY WEST FL 33040

MOORE CR2E034 (11/03)
Cily & Slate City & Slate - 4. FE| Numpber Applied For
“]é4- ?O?j é (oTA Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceriificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
ot s e Name .

=|~ straer Addigss (P.O. Box Number is Not Accetable)

.__City

FL I Zip Code

SIGNATURE

8. Tre above nameg emity Submits this Stalement 1of the purpose of changing its registered office or registered agent, or both. in the State of Fliorida. | am familiar with, and accept

L

e

SIGNATUNE. Tyl OF DeTIeG rame of

(NOTE: Regsieraa A'gent SpraIe requiInd when runstaing) \__/

, X

TE

ECTORS

B. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added ta Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
O pefete TTLE [Jchange 21 Addition
NAME MULLANEY, DEAN NAME )
STREET ADORESS | 901 FLEMING STREET STREET ADCRESS
CrY.ST-2P KEY WEST FL 33040 CITY-ST-21P
e SEC 3 Detete e O Crange [ Acdiion
NAME MORRIS, EDWARD NAME
STREET ADDRESS 901 FLEMING STREET SIREET ADDRESS
cv-s1-2p | KEY WEST FL 33040 Lv-5T.70
TinE 1 .. I ) o) Detete_ __ J§ TE_ ~ _ I . v e m [D.Change [ Agdition
NAME NAME X
STREET ADDRESS e STREET ADDAESS
orvsrze | o CFY-ST-2
TLE 1 Deiete e [} Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP Cliy-S5T-7iP
TE [ Delete Tig O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-ST-2¢ CITY-$T-2P
TLE O Desete me 3 Change  [7] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- AP CHY-ST- 29

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the $ame lagal elfect as if made under oath; that | am an officer or director
of the corparation or the recaiver of trustes empowered to execule this reporl as required by Chapier 607, Florida Staluies; and that my nama appears in Block 1G or Biock 11 1t

changed, or on an attachment with an address, with all other like empowered.

“Dean muLiaNe]

Y604 2o5-25¢-0Yf

OFFICER OR

SIGNATURE: Ww

Daytwna Prong




