fi FILED
2004 FORPRSEIOR AN Aug 05, 2004 8:00 am

DOCUMENT # P03000145464 Secretary of State

1. Entity Name 05 5K
BAY AREA SIGNS INC. 08-05-2004 90008 004 158.75

Principal Place of Businéss Mailing Address

315 LEGENDS DR 315 LEGENDS DR
PLANT CITY, FL 33566 PLANT CIFY, FL 33%66

A I G R A0

3. Mailing Addregs

sssowl'bn Dr - 0. Box (ko)

2, Pr|nc|pa| Place of Busj ‘E

Sune Apl # eic. Suite, Apt. #, etc. 07252004 Chg-P CR2E034 (10/03)

1ate City & State 4. FEI Number Applied For
g ! E s ov\+om, FL t‘bé onto n, F. . 200255339 Not Applicable
oun Zi Coun - . . itiona
%353 4_ : ¢ drzs A’ ;35 34 "w WO 5 k 5. Certificate of Status Desired /& gese gesq::dr;dﬂ I

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, EDWARD M

315 LEGENDS DR - - T - = = - | SheetAddress (P.O. Box Number is Not Acceptable) -
PLANT CITY, FL. 33566 )

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Sate of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and titis ¥ applicable. (NOTE: Ragstered Agent sgnatse requred when remstating) DATE
. i
/ FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | inaccordance with s. 607.193(2)(b), F.5., the
Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
Due by September 8, 2004
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TTLE D ; [ petete TIE [ Change [ Addition
NAME MARTIN, EDWARD M NAME
STREET ADDRESS | 315 LEGENDS DR STREET ADDRESS
CITY-S7-2P PLANT CITY, FL 33566 GiTY-ST-217 .
TILE N \ ] peete TILE VD - [ thange ﬁmuitiun
M R NAME PATSY G, MARTIN
STREETADDRESS | '~ STREET ADDRESS 25 L EC.EM-Ds DR
cny-s1-2P : eimy-ST-21P PLAMNI. c\TY Yo 33 Ste
me [ Detete TmE ' ‘ . [Jchange [ Addition
NAME ‘ : NAME L
STREET ADDRESS STREET ADDRESS
CiTy- 57-2P o ~ . - Cimy-S1-28 o - e e w -
TIE ] oetete TME [ crange [ Acgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-$T-27
TILE s {1 Delete TITLE [J change [ Addition
NAME | NAME
STREET ADDRESS |, STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME 7 pelete THLE O cnange [ Addition
STREETADDRESS [ - - *> . .- STREET ADDRESS
omY-ST-aP o e et CITY-5T-2P -

12. ! heteby certify that the information supplied with 1his filing does not qualify for the exemnption stated in Section-119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of 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
OL the: corporation or the receiver or trusiee empowered to execuie this epott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeq, or on an attacha : 58 . .

SIGNATUHE:_

Fhvard M, Martin /gﬁz-_na Y13 677-0037

i OF IRECTOR Daytime Phane #




