2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000116476

1. Entity Name

MOBILE SIGN TECHNOLOGIES, INC.

Principal Piace of Business

475 SUNCREST COURT
OVIEDO, FL 32765

Mailing Address

475 SUNCREST COURT
OVIEDO, FL 32765

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90278 003 ***150.00

14010748

A ST A

2. Principal Place of Business 3. Mailing Address
Sulte, ARt #. ete Sulte. Apl. #, eto 04192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
-4 ~ 3t ATCR 4/ Not Applicable
Zi Count Zij Count it
P ountry P i 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
-t T Narme

BOYKIN, MICHAEL B

475 SUNCREST COURT
OVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 State of Florida. | am familiar with, and accept

the cbligations of registered agent.

"SIGNATURE

Sigrature, lyped or printed name of regislerad agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Electiocn Campaign Finanging

FILE NOW!!I FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be

Added to Fees

10. QFF!CERS AND DIRECTORS 11, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Delete TITLE [ Change [ Addition
NAME BOYKIN, MICHAEL B NAME
_ STREETACDRESS | 475 SUNCREST COURT STREET ADDRESS
CITY-ST-ZIP QVIEDOQ, FL 32765 CITY-ST-2F
TITLE D [ delets THLE [J Change  [] Addilion
NAME BOYKIN, MICHAEL B NAME
STREET ADDRESS | 475 SUNCREST COURT STREET ADDRESS
CITY-ST-21 OVIEDO, FL 32765 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZIP CITY-81-2P
fITLE 7 Defete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE 71 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer ar director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

é’ Fsov b a7amos

changed, or on an attachment with an address, with
y

SIGNATURE: —

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICgJRéRECT% A

POresidest ™

Daytime Prione #




