2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000137101

1. Entity Name

COMPLETE SIGNS, INC.

Secretary of State

05-03-2004 90770 023 ***150.00

Principal Place of Business

10633 N.wW. 538T
lSJL!.;!NF!ISE FL 33351

Mailing Address

10633 N.W. 538T
aléNRISE FL 33351

14018228

2. Principal Place of Business 3. Mailing Address

i R

|

L

Suite, Apt. #, elc.

Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
Wi -t // 7 3 52 Nat Applicable

- C "

Zip Country zp ountry 5. Gerlificale of Status Oesied (1 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
- CLAUSEN, DREW S~ Tt s s

8036 NW 28 PL .+
SUNRISE FL 33322 }

[

Street Addre_ss‘:(;.a-égx“r:!]:nger is Not Acceplable)

City

FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and litie f applicabla.

{NOTE: Registared Agent signature required when reinslating)

DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P ] Detete TITLE [ change [ Addtion
_ HAME SOFIELD, LARRY NAME

STREET ADDRESS | 10633 NW 53 ST STREET ADGRESS

CITY-ST- 2P SUINRISE FL 33351 CITY-S7-2IP

e VP [ Delete TiILE [Jchange ] Addition

NAME CLAUSEN, DREW S NAME

STREET ADDRESS | 10633 NW 53 ST STREET ADDRESS

CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-ZiP

TiILE O Delete TITLE Ol change [ Addition

HAME ] e

STREET ADDRESS -8 - STREET- ADDRESS — ——

eIty -5T-21P CITY-5T-2IP

TLE [ oetere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CIFY-ST-7IP

WE {7 pelete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-20P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | 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 to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with, an address, with all other like empoweread.

SIGNATURE:

/ (4”,1& -@ﬁé/ﬁf

207

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

PIIS 201/




