2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

- e .
DOCUMENT # P93000053953 Apir 12, 2005 08:00 AM
1. Entty Name Secretary of State
SIGNLINE SIGNS AND ELECTRIC, INC.
Principai Place of Business t o i o 'Méillng Address o
582 KINGS ST -B62 KINGS ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt, #, exc. T o Suite, Apt. #, efc. T : 15t MOORE CR2EQ34 (10/04)
City & State R ] City & State i - 4. FE! Number Applied For
, 59-3217956 Not Applicabie
Zip Country Zn " Country 5. Cartificate of Status Desired 1 $8.75 Add""’"a’
Fee Required
6. Name and Address of Current Registered Agent | T. Name and Address of New Registerad Agent
— T N Name p— B
A, 2 Y - —
Eséw ll{]]ilhRS'?ggEarE Street Address (P O Box Numbaer is Not Acceptabla)
JACKSONVILLE FL 32204
City FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida. | am familiar with, and acceépt
the cbligations of registered agent.
SIGNATURE S— S - — . -
Sgnanra, typed of printed name of regrsterad agant and viis i appicable {NOTE Fagistated Agart signature Taguired when minstating) N DATE
e e —— o . .
FILE NOW! FEE IS §150.00 .. 9. Elsction Campaign Financing  $5.00 may Be
After May 1, 2005 Feo Will Be “5”—“9 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, q:__' OFFlC_ERS AND DIEEC_TOHS - L. 11. ’ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I CVTS " O pelete TLE i ) ] Change [ Addition
AN STOREY, SAMUEL R A LOBOG0300R2E
STRECT ADDRESS | 562 KINGS ST STRECT ADDRESS {'M‘..s’l 2',7‘[]5.._886‘1 E_QUE{ IEG . Bﬂ
cy-srzp [ JACKSONVILLE FL 32204 o - § omesize
e p A T Delete B R T TIchange [T Addition
NAME STOREY, SAMUEL R NAME
STREET ADDRESS | 582 KING ST STRECT ADORESS
ory-stap |JACKSONVILLE FlL. 32204 f cTesT-ap )
BHLE VP N T Oosste  J mur o ' [ Change [ Addilion
NAME STOREY, FAYE NAME
STRIET ADDRESS | 562 KING ST - SEREET ADGRESS
CrY-ST-EP | JACKSONVILLE FL 32204 : ClY sT-20
me (ST T Ulpeete ¥ e ) [l Change ] Addition
NAME SABISTON, DEBBIE NAME
SIRCET ADORESS (662 KING ST SIREET ADDRESS
ory-st-of - | JACKSONVILLE FL 32204 i CITY S1-2IP
THLE T T Tl Detete T [Jchange [ Addition
NAME NAME
STREET AGORESS SEREFT ADDRESS
eIy - 51- 2P LTY-55- 0P
Tme S Dloeets .. | e T Clchange L Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-S1-7P

12. | hereby certify that thé information suppliad wiith this i fllng does not quality for the exemotion stated in Section 119.07(3)(i}, Flarida Statutes, | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made undet oath, that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ ar Black {11if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /S sl B2 4[/8/04 @nggﬁtf')‘

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - R Darro Phons £

— T e s



