2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000070481

1. Entity Name

MARJORIE BATY SIGN CONSULTANTS, INC

— =

Principal Place of Business

ONE POINSETTIA DR
DEBARY FL 32713

Mailing Address

_ _ONE PQINSETTIA DR
DEBARY FL 32713

D

FILED

“Jan 27,2005 08:00 AM

Secretary of State

i

[0

[

(RN

2, Principal Place ot Business 3: .Mail'\n‘g Address
— . S - e
Suite, Apt. #, ele. — - Suite, Apt, #, ete. 1st MOORE CR2E034 (10/04)
ity & Sate = T cpsous 4. FEINumber __ [ Applied Far_
7 L 73-1670878 [ Totpricatia

2 .

Up Couriry P Country 5, Certificate of Status Desired [ $8.75 Aadiionat

Fee Required

6.

Name and,A;Id_re_;:oi Current Reglstereci A-gint

" BATY, MARJORIE L
ONE POINSETTIA DR
DEBARY FL 32713

e -

Narne

7. Name and Address of New Raegistered Agent

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

City

Zip Code

FL

8. The above named énﬁty submits this statement for the purpose of éhanging its rogistered office or registered agent, or b

the chligations of registered agent.

SIGNATURE

ot in the Stale of Florisa, | am farifiar with, and accapt

R

Sugnatute, wped o ponied rame of egstared ageny and Wie Tsppicatbla
= - :

] INGTE Rugistered Agen sigralue raquired

whon rainstatng}

CATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00 ..
Make Check Payable_ to Florida Department of State

8. Eiection Campaign Financing  $5.00 may Be
Trust Fund Contrioution. T Added to Fees

ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11

16. - . OFFICERS AND DIRECTORS 1.

UE B 1 netete Wit T _ [ Change  [J Addition
A BATY, MARJORIE o U001 59695

STELT ADDRESS | ONE POINSETTIA DR STREET ADDRESS D127 05-80100-001 150, 00
oiv-st-w |DEBARY FL 32718 CE-ST-2P .
1LE {1 Deiste HILE [Cicnange ] Addition
NAME NAME

STREFT ADGRESS STREET ADDPESS

ily-S1.2P _ CHY-ST-2F

AITLE O talete O [ change ] Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CIrY-ST- 2P i . QY-S ,
TTLE 1 Delete HILE Ocnange 7 addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

ciTy-S1-2P L ) CITy - SI-2P

LE [ Delete Lk [ Change [ Addition
NAME NAME

STRELT ADORESS SIREET ATDRESS

GITY-ST-7IP ) o CIIY-57- 2P !
THTLE O peleta RILE [] ¢hange  [J Addition
HAME MAME

STREET ADDRESS STREET ADDACSS

CiTy-ST-2P B ~ CILY-31-2P

12. | hereby certi
ndicated on

of the corporation or the receiver o

&

that the nformation supplied with this fling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
s repart of supdlemantal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

SIGNATURE: P 2xjomt A bal

MR RS o@_lEL,,ﬁsﬂgy

r trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if

s22 756/

SIGNATYRE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER oaulaécrna

J-25-05 38b

Caytrme Phone 8




