2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P95000017566

1. Entity Name
SIGN & N_EO!\!_.ONLY DESIGN, INC.

Principal Place of Business

2807 IDLEWEISE DR.
DELTONA, FL 32738

Malling Address

2801 IDLEWEISE DR.
DELTONA, FL 32738

Secretary of State

03-25-2005 90028 024 ***150.00

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City&State. .. - o ——————-~==|=4-FEINumber™ Applied For
B 59-3314085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMERO, NESTOR A
2801 IDLEWEISE DR.
DELTONA, FL 32738

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Signalwe. typed o printed name ol registered agent and Lile If applicable.

{NOTE: Registaiad Agen: signature required when ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T [ Delete TME [ cChange [ Addition
NAME ROMERQ, NELLY NAME
— STREET ADDRESS .| 2801-IDLEWEISE DR C . - STREET ADDRESS.).. . - -- — . - o
CITY-57-2IP DELTONA, FL 32738 CITY-$1-2IP
TITLE PSD O pelete TITLE [ Change [ Addition
NAME ROMERO, NESTOR A NAME
SIREET ADDAESS | 2801 IDLEWEISE DR. STREET ADDRESS
GITY-ST-2p DELTONA, FL 32738 CTY-ST-21P
TITLE O delete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2p o CITY-5T-2P

12. | hereby certify that the information supplied with this hliné-;
indicated on this report g supplemental report is true an
of the corporation or |
changed, of on an atiac

SIGNATURE:

caiver or frustee fmpoweredyo
ent with an adgfess, with gl Ather like empowered.

does not qualify for the exemprion stated in Section.1.19.07
accurate and that my signature shall have the same legal e
execute this report as n

Wi

§

3)i). Florida Statutes. | further certify that the information
fect as if made under oath; that'I'am an officer or director --|-

uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

03-9/- 0O

d

SIGNAYLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICERfJR DIRECTOR

Dat Daytime Phong #

i




