"~

" " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 14, 2004 08:00 AM
DOCUMENT # P97000024608 TOAE Secretary of State

1. Entity Name

DAYTONA SIGNS, INC,

Principal Place of Business Mailiné Address —

313 SEABREEZE BLVD 313 SEABREEZE BLVD
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

LA AR R

01192004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RIS

59-3437417 Not Applicable
: : $8.75 additional
5. Certificate of Status Desu'edi a ' Foe Roguired

6. Name and Addross of Current Registered Agent

o & RIDGEWOOD AVE DO NOT WRITE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity submits this statement far the purpose of chan-g_ing its ragisterad offiée dr_régisiered agent, or hath, in the State of Florida, 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE . e . - -

Signature, typad or printed name of regisletad agent and tillef applicebla, (NOTE RBGES;.B!'BU Agsant signatura required whan reinstaling) ) DAYE .
Py ]
9. Election Campaign Financing $5.00 May B HEROGOT 129ty
FILE NOW!I FEE 18 $150.00 . y 56 A ¢ ; -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas R4/ 14,/08-30041~025 150,40
10 OFFICERS AND CIRECTORS _ . ] - .. ) msz
TTLE PT
NAME SCHENCK, GAYLE

SYREETADDRESS | 1728 MONTGOMERY DR
Chy-ST-2P HOLLYHILL, FL 32117

TILE S

NAME SCHENCK, JENNY
STREETADDRESS | 1728 MONTGOMERY DR
GITY-5T-2P HOLLYHILL, FL 32117

TIME VP
NAME SCHENCK, ROBERT '~

STREFT ADDRESS | 1728 MONTGOMERY DR
CiTY-ST-2IP HOLLYHILL, FL 32117 DO NOT WR|TE

"~ IN THIS SPACE

NAME
STAEET ADDRESS
CIiy-ST-2IP

TITLE

HANE

STREET ADDRESS
CITY-5T-2P

TINE

HAME

STRELT ADDRESS
GIY-sT-2P

12 1 hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07;3)(?). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer of ditector .
of the corporation or the receiver or trustee empowergd to exesute this report as required by Chapter 607, Florida Statides; and that my name appears in Bleck 10 or Black 11 i

changed, or on an atlachment wi address, with all gther Tike empowered.
SH ol
, 5/ Y 384 Tamke-
7 7

Date Daytime Phona #

SIGNATURE:

NATURE ED OR PRINTED NAME IGNING OFFIC! DIRECTOHR

'B—U\\/L‘? .SC.LQNCt“ d’r*e&deﬁ .




