‘

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A May 07, 2004 8:00 am

DOCUMENT # P96000073369 Secretary of State
1. Entity Name 05-07-2004 90130 047 ***150.00
SUN SIGNS GRAPHIC DESIGNS, INC.
Principal Place of Business Mailing Address {
811 HARRISON AVENUE 811 HARRISON AVENUE
PANAMA CITY FL 32401. - PANAMA CITY FL 32401 5 4 BS 32 54
RN T O AT AT
191U Thigh Aoenu® |1 314 Prah Aul
Suite, Apt #, etc. Suite, Apt #, etc. : MOORE CR2EQ34 (1 1/03)
ity & State City & State 4. FEI Number Applied For
f)omu,mou QA“‘"«I -F‘L/ PG.V\QUTY\D\,C/\’L\I 59-3398379 Not Applicable
@Z'D 2240 < CM”‘& oA 5 —L._{ D{ ‘ CJ{I@A 5. Cartificate of Status Desired  [] fg;?q Additional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. e, I MName R ..
" GAGNON, TERRY L | Tdrry L. Gogpon
811 HARRISON AVENUE ‘ Street Aqdre’slii’ ox ﬁmbér is tiiéﬁcceptable)
PANAMA CITY FL 32401 !

| “Pancume. iy FL [ %5¢[cS

B. The above named enlity submits this statement for the purpose of changl?g its registered office or registered agent, or both, irfthe State of Florida. | am familiar with, and accept

Y- :Q%;b‘“f

Signaturs.

inted rame of registered agent and ntie If applicabla. ‘ {NOTE. Hegistered Agenl signalure required when renstanng)
|
i

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detete TILE [JChange [ Addition
NAME GAGNON, TERRY L NAME
STREET ADDRESS | 811 HARRISON AVENUE . STREET ADDRESS
CITY-51-2P PANAMA CITY FL 32401 ! CITY-ST-2IP
TITE D 1 Delete | TITLE Y change (3 Addition
NANE GAGNON, TONYA R HAME
STREET ADDRESS | 811 HARRISON AVENUE STREET ADORESS
CiTY-SF-2IP PANAMA CITY FL 32401 Cry-ST-2tP
THLE O selete ‘ TILE [ Chenge [ Addilion
NAME R T T e e T “‘ ~ N NAME - ! - - 1
STREET ADDRESS | STAEET ADDAESS
CITY-ST-ZIP i CITY-ST-7IP
e [ petete ‘ TITLE O Change  [T] Addition
NAME ! NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ' ‘ CITY-5T-2IP
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITyY-ST-2Ip
TILE O oerete ! TLE [ Crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that ry signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE: Q’Wuﬂ %wm VM?W Y-2S-04 550—0‘356553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phone #




