2004 FOR PROFIT CORPORATION .-

ANNUAL REPORT (AR)

FILED

e

DOCUMENT # P95000062522

1. Entity Name

SIGNS BY CONNIE, INC.

ecretary of

Principal Place of Businass Mailin

g Address

Apr 15,2004 8:00 am

State

04-15-2004 90034 039 ***150.00

= 12420-TOPAZ §Tmmmrme <.

‘Stréet Address (P.Q Box Number.is.Not Acceptable). ==, _

3743 COMMERCIAL WAY 3743 COMMERICAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
us us
Suite, Apt. #, etc. Suite. Apt. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
N 58-3331652 Not Apgiicable
Ze Country o Country 5. Cerificate of Status Desired | gi.g?q&:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
___'"H 77&__:"-" T ':._:&h‘:"-f*—_;f'/?_"f'—ﬂwi—‘h—ﬂame—ﬁ;@a_:- . e e e e . .
MASTRONI"CONSFANCED ™ = - ~—=—== -

SPRING HILL FL 34608

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

Signature. typed ar primed name of registered agant and iitla it appicable

(NOTE: Ragisiered Agent signature required when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2
Added to Fees

QFFICERS AND DIRECTO

19. RS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TINE PTD [ Delete TITLE [ Change [ Addition
NAME MASTRONI, DAVID M NAME

STREET ADDRESS 12120 TOPAZ ST STREET ABDRESS

CITY-ST-2IP SPRING HILL FL 34608 CHY-ST-2IP

TILE V8D [ Delete TITLE [JcCrange  [J Addition
NAME MASTRONI, CONSTANCE D HAME

STREET ADBRESS | 12120 TOPAZ ST STREEY ADDRESS ‘ -

EIFY-ST-21P SPRING HILL FL 34608 CITY-ST-2IF

TITLE . [ pelete §ome [ Change [ Addition
NAME W - - e—— = BMAME e e —— - — -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P . CITY-ST-2IP

TITLE 1 Deiete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-2IP

TITLE 3 pelgte TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY -§7-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this 1i|inaq
indicated on this report or supplemental report is true an

SIGNATURE: Ww%-m

does not gualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ther like empowered.

Constance D.Machvoni

4-12-py

362-£8%8-6936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #



