FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000144137 04-18-2005 90293 024 ***150.00
1. Entity Name
HAPPY SIGNS PLUS, INC.
Principal Place of Business Mailing Address pumMw e
17416 BROWN RD 17416 BROWN RD
ODESSA, FL 33556-1931 ODESSA, FL 33556-1931
e e T
Suite, Apt. #, etc. Suite, Apt. #, alc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
- - L 20'1774657 ] Not Applicable |
ap Country Zip ) Country 5. Certificate of Status Dasired ! M ?Ba'g?ql‘z$;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
DUTKOWSKY, CYNTHIA D
17416 BROWN RD Street Address (P.C. Box Number is Not Acceptable)
ODESSA, FL 33556-1931
Cily FL , Zip Coda

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State'of Florida. | am famiiar with, and accept

the obligations of registered agent. Y

SIGNATURE
Signature, lyped or printed name of regisiared agent and titee if applicable. {NOTE: Registered Agent sigratura required whan remstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ pelete 3 [ Change [ Addition
NAME DUTKOWSKY, CYNTHIAD NAME
STREET ADDRESS | 17416 BROWN RD STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 335561931 CiTY-ST-2P
TME 3 Delete THTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-219 CITY-ST-ZIP
ME. . —ule = o Docets —. - f umne . - [ Change.. [ Addition |. .
NAME NAME
STREEY ADORESS STREET ADORESS
CIrY-81-2ip . CiTY-S1-2IP
TILE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Adéition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
THLE. [ Delete TITLE [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-87-2P

12. | heraby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal & fect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attacfment with an addrass, all offEnlike ampowered,
iz L) L b s (o )0-Gaes
Date

SIG NATU RE : RGNATURE ANTYPED GR PRINTEDQ NAME OF Hmmnﬁ MRECTOR Dayuna Fhona #
LV



