2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000135865

1. Entity Name

S & S SIGNS, INC,

Principal Place of Business Mailing Address
1723 STEPHENS AVENUE 1723 STEPHENS AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

2. Principat Place of Business

1220 2 Hptthhison Buwd .

3. Maliling Adaress

FILED
Sgp 30, 2004 8:00 am
ecretary of State

09-30-2004 90011 026 ***158.75

24073635

AR

;Ség“e,;]f‘”' . ete. Suite. ApL ¥. . 09082004  Chg-P  CR2E034 (10/03)
City & State ‘. City & State 4. FEI Number . Applied For
y -
NAMQ L%gfbmch,ﬂ 20 -Ds3527 | o Al
Zip ouniry Zip Country " _ o $8.75 Additional
5&"‘!’0% U .3 H 5. Certificate of Status Desired E/ Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

CROW, HEATHER . -
1723 STEPHENS AVENUE
PANAMA CITY, FL 32401

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiac with, and accept

the abligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered ager and fitie it applicable (NOTE: Registered Agent signature required when 1emstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribetion. 0O  AddedtoFses corperation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [3Change  [J Addition
NAME CROW, HEATHER NAME
STREET ADORESS | 1723 STEPHENS AVENUE STREET ADDRESS
Ciy-51-7P PANAMA CITY, FL. 32401 GITY-ST-2P
TITLE D [T oeete TILE [ change [ Accition
NAME CROW, SAMUEL Il NAME
STREET ADDRESS | 1723 STEPHENS AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 CiTY-§7- 2P
TE [ peete TMILE [FCharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-Si=2P - -1 o= - Coe- - o ~g oy-stap-- - - ——— e— - <
TILE [ petete MLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7IP
THLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P SITY-§T-2P
TLE O vetete WLE O change [ Addition
NAME _ NAME
STREET ADDRESS : LI STREET ADDRESS
CiTY-ST-2P ' CITY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)0), Florida Stanstes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

sigNATURE:(]]

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

QQM%. @m,u) Heather L .Crow

SIGNATURE AND TYPED QR PRMTED NAME OF SIGNING OFFICER OR

DIRECTOR

aflod (E0)23L-56 16

LY Daytime Phcne #




