- FILED

2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P97000001232 02-22-2005 90016 040 ***150.00
1. Enlity Name
SIGNS IN ONE DAY OF CAPE CORAL, INC.
Principai Place of Buginess Mailing Address
4408-A DEL PRADO BLVD 4408-A DEL PRADO BLVD
CAPE CORAL, FL 33904-7212 US CAPE CORAL, FL 33904-7212 US
PR S NIRRT Y
Suita, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0721785 Not Applicable
AP | Country I B e e S “§. Certificate of Status Desired ~ I'_']“’"gg gngﬁ?:deMI i
€. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATION, MICHAEL :
4408-A DEL PRADOQ BLVD Street Address (P.0. Box Number is Not Acceptabls)
CAPE CORAL, FL 33904
City FL I Zip Coda

8. The above named entity submits this statement tor the purpese of shanging its regisiered oftice or registered agent. or both, in the State of Florida. | amn farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signarture, typed o printac narme of regisisred age and il § gpplicate. {NOTE: Reg:sterad Agenl signaliry required whan rainsietng) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 |- Trust Fund Centribution, (] Added 1o Feas . .. -
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE oP ) O3 petee i O change [ Addition
HAME NATION, MICHAEL HAME .
STREET ADDRESS | 4408-A DEL PRADO BLVD STHEET ADDRESS
CITY-8T1-2IP CAPE CORAL, FL 33904 CITY-81-2IP
THLE DVP ) Delzie AILE I Changs [ Addition
NAME BRIGHT, SHAWN NAME
STREET ADDRESS | 505 SE 34TH ST STREFT ADDAESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-57-2P
T R o - Ooeee _ fJme L . _ . Dlcrage [ Acdtion
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE O pete THLE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-81-2IP
TITLE O pelete i O change [ Addition
HAME ’ NAME
STREET ADDRESS | STREET AGURESS
CITY-ST-2p CITY-ST- 2P
e O palete e O crange [ Addition
NAME NAME
STREET ADDRESS | o h STREET ADURESS
oiry-51-3F - | - - - CIy-S1-2P

12, | hereby certify that the information suppliec with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is irue and accurate and thal my signaturs shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapor es requirad by Chaptar 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 empowered

mmmmoﬁmmmzormmmonmzmn Dayima Prona ¢

SIGNATURE: Shorrr . Brgkt” J//K/f 233-590- 77715




