FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

*"m¢ ANNUAL REPORT Secretary of State
DOCUMENT # P92000010649 - > ' 02-17-2004 90004 022 ***150.00

1. Entity Name
ARTGRAPHIC SIGNS, INC.

Principal Place of Business Mailing Address

: _ —440-W-GRANTSTREET _ 54006979
' ~OREANDO-FL—32806— US

Suite, Apt. #, eic. . Suite, Apt. # elc
N 0% 02092004  Chg-P CR2E034 {10/03)
mam Cil State 4. FEI Number Applied For
g o) 58-2024380 Not Applicable
5 g\ 8] J Country Z? 3 8 [ l Country 5. Ceriificate of Status Desired 0 gfe.gesq l‘;?:;"“"a'
o 6. Name and Address of Currenl Registered Agent . ) _7. Name and Address of New Registered Agent. . __ _ . ...
ST Narne '

GARVEY, BEVERLY

- ’ SIEF%ETSE (Pg B‘c\)jNur%eLi;q%Ac ble)

“ Olado FL["552))

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligati 1ered agent.

ssemua@ %eve cly (mruey X Q"H’ '/
gnature, typed or printed name ragwst edagenl and tll\ellapplwc la.

(NOTE: Registered Agent signaturo fequired when refhstating) DATE
FILE NOWIH! FEE IS $150.00 9, Clection Campaign Elnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE %nange ] Agdition
NAME GARVEY, BEVERLY NAME
STREET ADDRESS | A40-W-GRANT-SFREET- STREET ADORESS ‘-f-5 bl Sw 3!.{«‘“‘\ 5{—
omv-sT-2r L OREANBE-FL—-32806 CITY-ST-2P Or M 3 &g; ]
TILE [J Deiete TILE [ Change  [J Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ peiete TITLE [ Change (] Adition
NAME NAME
= STREEF ABDRESS i a e mznm i o s oo s o e e e e B GTREET ADDRESS 5} et o e e e nr ot o
CITY-ST-7IP CITY-ST- 2P
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TITLE O3 belete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Dalate TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- b Y- S1-21P

12. | heraby cernfy thal the information suppliad with this filing doss nat quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart ar supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with, all otjer like empowered.
Heverls (

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




