2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ . ~ .
DOCUMENT # P03000145464 Jul 05, 2005 "08:00 AM
1. Eniy Nare . Secretary of State
BAY AREA SIGNS, INC. :
Principal Place of Business ‘ A Mailin§ Adcress »
8012 GIBSONTON DR PO BOX 1601 :
GIBSONTON, FL 33534 GIBSONTON, FL 33534-1601

L

06282005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE L ——r o
20-0255389 Not Applicable
S.A Certificate of. SEatus Dasired || Eg Zilasq Sgd;ﬁonal

6. Name and Address 6f Current Rglitel;qi Agent

MARTIN, EDWARD M DO NOT WRITE

315 LEGENDS DR

PLANT CITY, FL 33566 IN THIS SPACE

& The ehave famed entlty suibmits this staternent for the purpose of changing its registered office or registerad a.gem,_ 5r ot in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE B o fmes o o

Sigraturs, typed oz printad name of registesed agent and dthe f appiicable {NOTE. icmemd Agant slgnalu-e ruqu]md whm tmnﬂaﬂng] - N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs In accordance with s, 607.193(2)(b), F.8., the
Duo by September 7, 2005 Frust Fund Contribution, [1  AddedtoFees corporation did not receive the prior notice.
10, ~ OFFICERS AND DIRECTORS ]
TILE 3]
NAME MARTIN, EDWARD M

STREEY ADDRESS | 315 LEGENDS DR
CITY-57-2P PLANT CITY, FL. 33568

TTLE vb

NAME MARTIN, PATSY G

STREET ALDRESS | 316 LEGENDS DR i)

CITy-sT-2P PLANT CITY, FL. 33566 ﬂ? &g! C{‘*"‘ -; “UI:’J'

TMLE 14y, i
NAME

o s N DO NOT WRITE

- — IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TILE

HAME

STREET ADDRESS
&iTy-g1-2P

me
NAME
STREET ADBRESS
CITY-8T-ZP L

12. | hereby carlify that the information supplied W|th this filing does not quahfy far Ehe exempilon stated in Sectlon 119, 07%3)(1) Fiarida Statutes. I further certlf'y 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 cath, that | am an officer or director
of the corporatlon of.the racelver or trustee empoweread to execute g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changecd, or on an fttachm ess, with gl other like prfip
//f/”/ AR /”1 /!%d’ A\ (,[%jl B(}= (77~

SIGNATURE: ﬂanamn:mmmoﬁmmfngor . OFFICER OF an _ Dayiema Phone 4 .




