%\
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2004 08:00 AM

DOCUMENT # P93000013816

1. Entity Name
DESIGNED SIGNS CLEARWATER INC.

Secretary of

Mailing Address

1616 GULF TO BAY BLVD
SUREC
CLEARWATER, FL 33755

Principal Place of Business

1616 GULF TO BAY BLVD
SUMEC
CLEARWATER, FL 33755

us us

RN EAC MO

State

i

01272004 Ne Chg-P CR2E034 (10/03)

4, FEl Number Applied For
53-31624.38 Not Applicable

5. Cestificale of Stalus Desired [ $8.75 Adotional

Fee Required

6. Name and Address of Current Registered Agent

BROWN, ALAN

1616 GULF TO BAY BLVD
SUITEC

CLEARWATER, FL 33755

DO NOT WRITE
INT

8. The above named enbity submity fiisSlatemdnt for the purpese of changing its registered cifice or regislered agent, or both, in Ihe State of Flerida. | am familiar with, and accept
" e ) b e o . PR

—— — e . . - B

the obligations of regigteted

L—

SIGNATURE

R -

Signature, typedof pravied name of registered agent and e f applicabie.

{NOTE; Regstered Agerd sgnature requred when renstatng}

. rl
+ =
DATE /

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fas will be $550.00

$5.00 May Be
Added to Feas

Trust Fund Centribution. _a

18, OFFICERS AND DIRECTORS

D

BROWN, ALAN

1616 GULF TO BAY BLVD, STEC
CLEARWATER, FL 33755

TITLE

NAME

STREET ADDRESS
CIFY-ST- 2P

MILE

HAME

STREET ADDRESS
CITY-81.2pP

TTLE

NAME

SIRLET ADDRESS
Cimy-57-ZP

THTLE

NAME

STREET ADDRESS
CITY-51-2IF

NLE

HAME

STREET ADDRESS
CITY-ST-2P

L1[R3

NAME

STREET ADDRESS
CiTy-S571-21P

. ',

12, t hereby certify thal Ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(4}, Florida Statutes. | lutther cerlify that th
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporalion o the receiver or trustee empowgrad 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in 8logk 10 ar Block 11 if

changed, ar on an attachment with an addres;

SIGNATURE:

[ other like empowered

[

s

e information

22y &r1-5FF

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER O DIREGTOR

oo
AR

Daytime Phone ¥




