2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P04000014628

1. Entity Name

ecretary of State

04-13-2005 90051 007 ***150.00

THE SIGN POST, INC.

Principal Place of Business

1015 N. COMBEE ROAD
LAKELAND, FL 33801

Mailing Address

1015 N. COMBEE RGAD
LAKELAND, FL 33801

(DD AR A

2. Principal ftace of Business 3. Mailing Address
721 Cocmwarve LovlP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
AAKELANMD |, [L 372-(45¥3008& Not Applicable
ap Country Zip& 350 9 C% U8A |5 Cenitcate of Sias Desived (] fg;fqrr:dm'

8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registersd Agent

Name

ENGLUND, DAVID W

721 COCKATOO LOOP Street Address {P.0. Box Number is Not Acceptable)

LAKELAND, FL 33809

City

FL | 2o

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

SIGNATURE
Signetuce. typed or prinied name of registerad agent and (tle ¥ appicable. ‘lNGTE: Reglatored Agont sighathur roguired when (elnstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Conyribution. ' Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
TME o O] petete TE O crange [ Adattion
HAME ENGLUND, DAVID W NAME
STREET ADORESS | 721 COCKATOO LOOP STREET ADORESS
on-s-2P | LAKELAND, FL 33809 CiTY-57-2P
TLE 7 Delete TME CJchange [ Acdition
NAME NAME
STAEET ADDRESS J STREET 00RESS
CmY-5T-2° CY-ST-2°
mE [ pelete uf O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COY-ST-2° | N L ) —— CITY.STZP - |- . et e = — -
ILE 7 oerete TME [J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CIFY-S7-2P
TiLE £ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2P CITY-§T-2P
TE £ Detete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P

12. | hereby certify that the informatlon supplied with this filing does not gualify for the exemplion stated in Section 119.07%3)6). Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repori a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Lﬁzoo LJ- g%ﬂ)ﬂﬂﬂ Vot (/\gm fF63-8/ (/270

mmmpmmewmf Daytima Phone £




