2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

$ & O SIGNS, INCORPORATED

DOCUMENT # P96000050201

Principal Place of Business

10631 NW §3RD ST
SLSJNRISE FL 33351

Matiling Address

10631 NW 63RD ST
SLSJ;NRISE FL 33351

2. Principal Place of Busingss

3. Mailing Address

Suita, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 20012 011 ***150.00

43051114

AT

JGER N

CR2E034 (4/04)

City & State

City & Stale

4. FE! Number

Applied For

MOORE
65-0686288

Not Agplicable

Zip Country

Zip

Country

5. Cemflcate of Status Desired

O $8 75 Additional

_ Fee Required

6. Name and Address of Current Heglstered Agent

7 Name and Address of New Reglstered Ageni

"SAUNDERS, WILLIAM C IV
10633 NW 53RD ST
SUNRISE FL 33351

e %UNdeﬁ/S Wuham (.

StreetAdd‘ea(BO fo NUM ST)

SunQAse \

City

FL | 82%5 |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

Signature. typed or printed rame of regislergd agent and tile f apphecable.

(NOTE: Registered Ageni Signature reguired when remstating} DATE

5.607.193(2)b). F.S., allows for the waiver of the $400.00

T Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corgporation certifies it S

did not regeive pn’o?notice. Fee to filo.fis $150.00. m/ Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TILE [J ghange [ Adgition
HAME SAUNDERS; WILLIAM C | NAME
STREET ADDRESS [ 18 GABLES.BLVD STREET ADDRESS
CITY-ST-21P WESTOIN FL CITY-ST-2IP
TME S O oelate TITLE [J change  [] Addition
NAME SAUNDERS, NIAMH M NAME
STREET ADDRESS | 18 GABLES BLVD STREET ADORESS
CTY-sT-2r  |WESTON Flx CIY-ST-21P e - e e
TALE T o T Delete TME I change £ Addition
NAME NAME o
STREET ADDRESS STAEET ADDRESS: )
CITY-ST-2IP CITY-ST-21°
TIMLE [ pelete TITLE [J change  [J Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS -
CITY-§T-21P CITY-ST-ZiP
TITLE 3 Delete TITLE [J changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 7 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-2IP

SIGNATURE:

12. | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctherJike empowered.

(S don O Saidets Tz7.0f F5 742-5085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phone #




