1

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Jan 10, 2005 08:00 AM

— = !
DOCUMENT # P03000128942 - Secretary of State
1. Enlity Name - -

DIVERSIFIED SIGNS, INC.

|
|
I
\
|

Principal Place of Business Mailing Address

1606 NEWPORT AVENUE 431N, STONE STREET ',
DELAND, FL 32724 . DELAND, FL 32724 i

e | ANV O AR

01052005 No Chg-P CR2E034 (1 Ofﬂé)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
92-0189231 Not Applicable

- Centif . $8.75 Additlonal
5. Certificate of Status Desired O Fee Required

6. Name and Kddre;i é?_@prrent F!eg]stered Agent . |

810 EASTOVER CIRCLE - o DO NOT WRITE
DELAND, FL 32724 . ‘ lN THIS SPACE i

o L

8. The above named entity submits this sr.atem;nt for the purpose of changi};gi its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the obligations of registered agent. :

E

SIGNATURE, — . I

Signalure, lyped or printed name of regisiered agent ard ml; i!- a.o-;;li:abiu mm‘E.' Rugstered A!qnnl sgnane req\...lred what cngtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contributicn, OO  AddedtoFees

10, ~ OFFICERS AND DIFECTORS ]

UILE P/D

NAME BRADOV, WILLIAM :

STREETADDAESS | 431 N. STONE STREET NN 7455 :
. . LI {+. :

orv-s1-2¢ | DELAND, FL 32720 o a0 ,aﬂl: __g_:{ 45‘3_3_ :

- 32720 - - - - ST O/05-80015-006 150,00
il VP/ID :
NAME SJODIN, RONALD W

STREET ADDRESS | 810 EASTOVER CIRCLE
cy-ST-2P | DELAND, FL 32724

TLE T/D
NAME BRADOV, WILLIAM

STREET ADDRESS | 431 N. STONE STREET
CITY.ST-2P DELAND, FL 32724 ] DO NOT WRITE

:Etfz gﬂ%D:N. RONALD W o IN THIS SPACE

STREET ADDRESS | 810 EASTOVER CIRCLE
cIy-5T-21P DELAND, FL 32724

THLE
NAME
STREET ADDRESS o [ - Ca
CITY. §1.2P

4 TOLE [ T Y

WMES | T e L
STREET ADDRESS
CITY-§T-2P

12. | hereby carii‘fg that the infgrmation supplied with this fing does not qualify for the exemption stated in Section 1.19.0T§3){i),'FI‘orida Statutes. ! further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under vath, that | am an officer or director
of the corporation or the raceiver or rusiee empowared 1o execule tis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered. ;

SIGNATURE: Zpaehd ' Apites __ 2oponted 2. Sj0dli [-bos _ 356-736r07aF

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylme Phone #
o i




