2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PS6000054186, _

1. Entity Name

A AFFCORDABLE SIGN CO. OF BREVARD, INC,

Principal Place of Business
9100 ELLIS RD., UNIT A

Maitng Addrass
§100 ELLIS RD,, UNIT A

Feb 19, 2004 08:00 AM
Secretary of State

MELBOURNE FL 32004-1037 MELBOURNE FL 32804-1037
Suite, f;p[. #, etc. } Sune, Apt #, el MOORE CR2EQZ4 {11/03)
City & State ) Ciy & e a. FEI Numoer T T
. 59'3389229 Not Applicable
Zp Country op Gountey 5. Certicate of Satus Desvedt (] $0-75 Additonal
_ ) Fee Required .
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANDIVER, CLAUDE - ——

2455 NEW YORK ST Street Address (P.O. Box Number s Not Acceptable)
MELBQURNE FL 32904 - -

Cly T ' FL 7ip Code

.oz

8. The above named entity submits this stalement for the purpose of changing s regisiered office or registered agent, ar bath, in the State of Flenda. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Ees T
Sigratute. lyped or pamted name of regrsiered agont and titfe if apohcatle {NOTE Regislared Agent signatuta reguyred whan reinstatng) L DATE

FILE NOW!I!' FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State_t

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TQ, OEFICERS AND DIRECTORS IN 11
T PST {3 pelete (1 O] cnange ] Adedion
NAME VANDIVER, SHIRLEY NAME

-
STREET ADDRESS | 2455 NEW YORK ST. STREET ADDRESS fuﬂg A 5 12
Cm-sT-P FMELBOURNE FL 32904 ] oirvstap 02413704 ~-800E5-004 ISQ . ﬂD
Tme ] Delete JILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - ST- 29 CITY-51-2P L
TLE ™ pefete TILE ) Change T Additign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z2IP CORY- ST- 1P i
me [ pelete M (O charge [ Agdiben
NAME NAME.
STREET ADDRESS STRFET ADDRESS
Ty - ST ZP iy -5T- 2P o _
TIE {1 Delete TITLE (I change [ Addiion
NAME NAML
STREEY ADDRESS STREET ADORESS
LIy -S7-2IP L CINY-S7-21P o _
TITLE [ Detete e CJchange ] Addihon
NAME NAME
STREET ADDRESS STAEET ADORESS
GiTY-ST-2IP ITY-87- 2P T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthet certly that the wnformation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath: tnat | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atachmeni aith an address, with all other like empowered.
~ .
] [/ opi
SIGNATURE: %QQQS wodiee . 2/ts/o F2/- 7242244

SIGMATURE AND-1 YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




