FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000079092 03-14-2005 90102 011 ***150.00

1. Entity Name

TRU-ART SIGNS &GRAPHIX INC.

Principal Place ol Business Mailing Address
3510 SE GRAN PARK WAY 3510 SE GRAN PARK WAY
STUART, FL 34997 STUART, FL 34997 5 U 0 25 B 4 0
s AR T R0 ERIEE QTR
' aCHB\ se. waalee $+. 22 ST wWaaler St
Suite, Apt. #, elc. Suite, Apt. #, etc. -
03112005 Chg-P CR2E034 (10/03)
$toant, Bl
City & State . City & State L 4. FEI Number Applied For
O\"l‘\_ F " _“ QO H 3 7353 Not{ Applicable
zp 34497 COU"'}‘ Zp Y4997 Country USA 5. Centificate of Status Desired [ fg;i Addiional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ! F
HATFIELD, ALBERT S . _. < lii:pf 5 § \Cjt; 4 NAA\ be')c" S
K WAY reg ress QL Box ar is Not ccepta a
A g B RE NG ey ST

STUART, FL 34997

“Shuget FL 50

8. The above named entity submits this statement for the purpose of changmgaljﬂstered office or registered agent or both, in the State of Florida. 1 am famifiar with, and accep1

the obligations of registegred ggent.
SIGNATURE ?M %51[’ t ;g‘l" . t-?"//" 05

Sngna:.n"e,ﬂped cr}nn r!rame of regustered agenl al‘wd tithe it aDD|ICW (NOTE: Registered Agerd signaturg required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delate e D Lj'e 74 B cnange [ Adoltion
NAME WILLIAMS, JENA A NAME Hertheld Ha
SIREET ABDAESS | 3510 SE GRAN PARK WAY seer aooeess | AT 1 S'E Loa aler St
crv-srze | STUART, FL 34997 GY-S1-2 J—h_)q i FL IFY977
THLE D 1 elete TITLE Wl change [ Adeition
NAME HATFIELD, ALBERT S NAME }-Lﬂ." Reid [f.) [Ber-+ S
STEETADDAESS | 3510 SE GRAN PARK WAY SHREELADDRESS (Y 1 2 SE u)qq - 51
CITY-ST-21P STUART, FL 34997 CITY-51-2IP VH)CI Iﬁ.‘h [A D 3q 997
TTLE O Deleie TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P — CiTY-8T1-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T. 21 CITy-ST-2IF
TInE ] elee iE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CiTY-5T-2IP
TILE O vetete e [Jchange 17 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby ceriify that the infgimation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or plemental report is true an accurate and that nature shall have the same lega! sftect as if made under cath; that | am an officer or diractor

of the carporation ¢r the re
changed, or on an attachm

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W05 72 - 220 3585

\\
Gu\mné‘fdo EgF 7, RMRECTOR Date Daytme Phane #

| \_J



