VoW r1ddemss

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000047189

1. Entity Name

CONN SIGN SERVICE, INC.

Principal Place of Business Mailing Agdress

4800 N 301 FLORIDA EXPO PARK
TAMPA, FL. 33680 .

4800 N 301 FLORIDA EXPO PARK
TAMPA, Fl. 33680

2. Principal Place of Business 3. Mailing Address

6V Purke fast Bl

FILED
Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90005 004 ***150.00

TN NENEAE ﬂlllll"llli

Suite, Apt. #, elg. Suite, Apt. #, etc. 07132004 Chg-P CRZEO034 {10/03)
)
City & State 3 City & State 4. FEI Number Applied For
Tawmpa FL 59-3253651 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
N e 5. Certificate of Status Dy d .
234/0 /i T % bor olﬁL ' usDesied L1 B0 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

~ - - R

CONN,ROBINL )
4800 N 301 FLORIDA EXPO PARK
TAMPA, FL 33610 '

P - _

Street Address (P.O. Box Number is Not Acceplable}

City

FL Zip Coge

8, The above narned entity submits 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
Signatura, typed or printed name of registered agent and [ita if applicable.

(NOTE: Regislered Agent signalure required when reinstating) ] DATE

T FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, ‘ OFFICERS AND D{RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE D PrsidenT 01 Detete TIILE Ochange [ Addition
NAME CONN, ROBIN L NAME
STREET ADDRESS { 4800 N 301 FLORIDA EXPO PARK STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33610 CITY-ST-21P
TITLE CO A \-)O q¢ [\' V.A 3 pelete TINE [ Change [ Addition
NAME _ _é iif ) NAME
STREET AoDRESS | € Tl Fu "kﬁ # STREET ADDRESS
CITY-ST- 2P Tawpa Ei 23T CHTY-ST- 2P
TIMLE G e Navi { MF. O pelete TIMLE [C1Change  [F Addition
NAME . ' i Vo NAME
sreeranomss | € FUC ,’"f’rk& Easl # o e | SR AORESS | e
CITY-S7-2P Tainpa Ff 326/ ' CITY-ST-2IP )
TLE Conn Eleine UF 03 Detete e OJChange L] Addition
NAME — . NAME
swerracoress | & T4 ﬂ‘ K EasT #5900 STREET ADDRESS
CITY-ST- 2P Tot Wi ﬁ‘fj 2 35 /0 CITY-S7- 7P
A2 {
1ITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P _ CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-21P CITY-$7- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if

changed, or ont an attachment with an address, with ali ather like empowered.

SIGNATURE: _ K ACor~—

(21203 ~j163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

».)ct[,y /%/?mt/

] Daytmne Phone #




