2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2004 08:00 AM

DOCUMENT # P96000095174 Secretary of State

Eé$KQ?EIGN-ART & DISPLAYS, INC.

Principat Place of Business . ;Aaiﬁng Address

WML F S22 SOHSINILLE, I 55202
TR

04212004 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE =T Appware
59-3423125 Net Applicable
) 5. Certiicato of Status Desies L] fg-;gqﬁf:;‘m“ﬂ‘

5. Name and Adﬂr'-_ega c;f‘(':um:nt RBegisiered Agent ) .- v . . JP Cprr

1T Y &B g
225 WATER STREET - DO NOT WRITE
SUITE 1800
JACKSONVILLE, FL 32202 !N TH’S SPACE

8. The above namead entity submits :hisistaiemen: {or the purposa of changing s registered office or ragistarad agent, ¢ baik, in the State of Florida, | am familiar with, and accept
the abligations of registared agent.

SIGHNATURE -
Signature, typed or prinmed nams of registered agert anc tie it appbcabla {NCTE. Registarad Agan: stgnadura caquired whan reinstating) BATF e
FILE NOWIlI FEE IS $150.00 9. Etoction Campaign Financing” _ * $5.00 May Be despooizese o 7
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution.  — - [0 Added to Fees 5:i4a’,:"f? 6{84“86383"8*{!25 iSﬂ Gﬁ -
10, OFFICERS AND DIRECTORS 1| B i
TRE DPST
NAME MEADERS, DON

STREETADDRESS | 1705 E ADAMS STREET
Loy-51-Tp JACKSONVILLE, FL 32202

TIFLE

NAME

STREEY ADDRESS
GiY-51-3F

mE
NANE

s ! DO NOT WRITE

e | | IN THIS SPACE

NAME
STREEY AUDRESS
CiTY -ST-2F

UTLE

HAME

STREET ADDPESS
CiTy-57-2P

MME

NAME

STREET ADDRESS
CITY~57-2P

12. | hereby certify that the Infosmation supphed with this filing does not gualify for the exemplion stated in Seciion 119.07(3X1, Florida Statutes. ! further cartify Brat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samae legal etfect as if made under cath; that : am an officer or director
of the corporatian or the recejver or irustes empowered 1o execute this repor as reguired by Chapter 607, Florida Stakdes: and that my name appears in Block 10 or Block 13 i#
changed, or on an altlachment with an address. with a& ather ke empowsred. ..

SIGNATURE:

Don MERD E2the"Hvi} QoY -2 DRSS

7 SIGNATHHIE AD TYRED OR PRINTED NAME OF OFFIGER DR R Oaytims Phore #




