2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} — FILED

DOCUMENT # P03000055908 Apr 01, 2005 08:00 AM
1. Ently Name Secretary of State
801 SIGNS & DESIGN, INC.
Principal Place of Business Mai ling Addrass
901 FLEMING STREET - : 801 FLEMING STREET
e e 0T A EEARA
2. Principal Place of Business_ 3. Maiing Address ) - '
Suite, Apt #, afc L S Suite, Apt. & atc. 1st MOORE CR2E034 (10/04)
City & State _ " City & State 4. FEl Number Applied For
74-3091608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘ggg?:é"”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
y&L%ﬁgﬁmg?EEET Street Address (P.O. Box Numbaer is Not Acceptakle)
KEY WEST FL. 33040
City FL Zip Cade

the obligations of registered agsnt

SIGNATURE — - — S . I —
Sgnalwe, lypad of printed name of registerad agent and tie t apphsook (NCTE Regnstared Agert signalute raquired when rewslabng) DATE
FILE NOWH! FEE IS $150.00 o 3, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributor ] Added to Fees

Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS l 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIILE P 7 Delete TIE [ change [ Addition
AAME MULLANEY, DEAN I N LOND028=5804 _
STREEY ADDRESS |01 FLEMING STREET STPEET ADDFESS 24, AOR-B0002-002 150,00
City-ST- 2P KEY WEST FL 33040 oIy -31-2F
M SEC - O Detete TLE [ change [ Addition
NAME MQORRIS, EDWARD NAME
STREET ADDRESS | 901 FLEMING STREET . STFECT ADDRESS
CHY-5T- 2P KEY WEST FL 33040 - ) L CITY-Si-2IF
TTLE 7 Delete N R [ Change [ Acdition
NAME NARE
STREET ADORESS 5TREET ASORESS
CAY-ST- P CITY-ST- 7P
THLE T Delete ¢ [ Change [ Addition
NAME MARE
STRECY ADDRESS STREET ADDRFSS
CiTY-5T-21P CITY SI-2IP
HILE O Delete e [J Change 3 Addition
NAME - HAMF
SIREET ADDRESS STREET ADDRESS
oy 81.70 CITY-S1- 2P
Tt C Delete TmF [ Change 3 Acdition
NAME NAMD
STREET ADDRESS STREET ADDRFSS
CTY-51-2if CITY-51-7IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with all other ke ampowered.

SIGNATURE:

YRoler Bes25voyyy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR Daylme Phone ¢



