2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000057977 ecretary of State
1. E N
nty rame 04-23-2004 90272 037 ***158.75

SIGN CRAFTERS, INC,
Principal Place of Business Mailing Address
552 S, HWY 27 552 §. HWY 27
SUITE B SUITEB :
CLERMONT FL 34711 CLERMONT FL 34711
Us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 ({1 -”03

City & State - City & State 4. FEI Number Applied For

) 59-3198350 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired g{?e'ggl':?:;“o"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent

Name

?%LEbSNATIEBg% hSA-'I-REE-I-- Street Address (P.0). Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zin Code

B. The above named entity subrniis 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 obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and title If apphcable (NOTE. Registered Ageni signature required when reinstating} DATE
. FILE NOWH! FEE IS $150.00 . o
. AtterMay 1, 2004, Feo will be $550.00 - * - T e oo 0 Rty 8o
: Make Check Payable ta Florida Department of Slate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME SOLIS, CARLCS NAME
STREET ADORESS | 143 MONTROSE ST STREET ADDRESS
CITY-ST-ZIP CLERMONT FL 34711 CITY-ST-2IP
TILE D 3 Detete THLE [ Change [ J Addition
NAME SOLIS, SANDRA M NAME
STREET ADDRESS | 143 MONTROSE ST STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2P
TLE [ Delete MLE [JChange  [] Addition
HAME NARE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE 3 Delete TLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
—
TMLE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CHY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CrIY-S1-2IF . g

12. | hereby certify that the information supplied with thi
indicated on this repert or supplemental report je
of the corporation or the receiver or trustee e
changed, or on an attachment with an addrgse

SIGNATURE:

-Exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red.

Zavora M Ses  dig.od 3593904999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane #




