2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT-# P96000054186 Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
A AFFORDABLE SIGN CQ. OF BREVARD, INC.
Principal Place of Business E = ‘Maihing Address
9100 ELLISRD., UNIT A 8100 ELLIS RD., UNIT A
MELBOURNE FL 32804-1037 L MELBOURNE FL 32904-1037
i ARATWAAT A
Suita, Apt. #, elc T L Suile, Apt. #, elc ' ' 15t MOORE CR2E034 (10/04)
City & State T T City & State T ] 4, FEI Number Agplied Fer
_ 59-3389220 Mot Applicable
i Couniry ' ap Country 5. Certificate of Status Desired O gi'gglgigﬂoﬁa}
6. Name and Addrass of Current Regislered Agen! 7. Name and Address of New Registerad Agent
o - ’ ) ’ ~ | Name T
gﬁggﬁu&ﬁ’ Ycé'é# g%— Street Address (P.O. Box Numﬁer is Not Accepiable)
MELBOURNE FL 32804
City T ) FL Zip Code

the obligations of registered agent

SIGNATURE —_ - ——— —r - -
Signatuia. typad o printed name of registorea agent and titia f apelicabis (ML Registered Agent signatuns required wher rewstatng] DATE
FILE NOw!!! FEE Is, $150.00 8, Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 v Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Repartment of State
10. ~ OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
s PST - 3 Delete e O chage [ Addition
NAME VANDIVER, SHIRLEY NAKF
STREET ADDRSSS | 2455 NEW YORK ST, SIREET ADDRFSS UDCOB0209322
civ-siap | MELBOURNE FL 32904 AITYST- 7P 02A02/05-80033~023 150,00
HiLE . 3 oelete nie (] Change ] Addifion
AN NAME
CTRIT T AODRESS STRET ADRRFSS
CITY-ST-7IP CIl-S1- 2P
HILE ) - O Dekete I T T ) CJChange  [3 Addition
RAME HAMT
SIRCET ADDRESS STREET ADDRESS
CIrY. ST-7p g civ st
nite T [ pegete UTE T change [ Addition
NAME . NAME
STRELT ADDRESS STHERTADDRI 63
CITY-ST-21P ChvST-ap
e T [ Delete - ’ [ change ] Addition
NAME NAME
STRELT ADDRESS STHEET ADORESS
CIvY-ST-2if CHY-SE
L% [ pelete N Rk Jchange ] Addition
NAME MaME
SIRELT AUDRCSS STHEFT ADDAESS
CITY-ST-21P oy ST-1p

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this repaort 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, - :

SIGNATURE: éM O Veederer shirley s. vangiver {f2sfo5 B2/- T2¥-2200

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pate Cavrng Prone 4




