FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNU MENT # P97000024608 07-20-2005 90027 042 ***150.00
. Entity Narme
DAYTONA SIGNS, INC.
Principal Place of Business Mailing Address
313 SEABREEZE BLVD 313 SEABREEZE BLVD ¥
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 5 0 OSGJ 59
e s RS STRENER
Sute. Apt. #. etc Suie. Apt. . etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3437417 Not Applicable
7P Courtry Zip Country 5. Certificate of Status Desired 0O ?eae'gfqgf_’:‘;“onm
6. Name and Address of Current Reglsterod Agent 7. hiamo and Address of New Reglistered Agent
Name
KIDD, SUSANL
441 S RIDGEWQOD AVE Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed o printed name of rogisiared agont and tida if appicablo. (NOTE: Regisierad AQent signalure required whern ranstating) DATE
. .FILE ROW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
:Due by September 7, 2005 Trust Fund Contribution, O  AddedioFess corporation did not receive the prior rotice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PT., {7 petete TITLE [T Change [ Acdition
NAME SCH_ENCK. GAYLE NAME
STREET ADDRESS § 1728 MONTGOMERY DR STREET ADDRESS
CITY-ST-2IP HOLLYHILL, FL 32147 , GIvY-ST-2P
TITLE S . O pelete TITLE [ Change [ Addition
MAME SCHENCK, JENNY .. NAME
STREET ADDRESS | 1728 MONTGOMERY DR* STREET ADDRESS
CITY-S7-2IP HOLLYHILL, FL 32117 CiTY-ST-2P
TITLE VP [ Detste TITLE [ Chenge [ Addition
NAME SCHENCK, ROBERT  _. NAME
STREET ADDRESS | 1728 MONTGOMERY DR STREET ADORESS
CIFY-ST-ZIP HBOLLYHILL, FL 32117 CTY-ST-2P
NILE O Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE [ Deiete TITE O] change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciyY-S1-2IP CITY-ST-2P
e [ petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or direclor
of the corporation or tho receiver or trusteo empowerad to exccute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attdchment with an address. with all other like empowered.

SIGNATURE: -~y

TED NAME OF BIGNING OFFICER OR DIRECTOR Oaytime Phone #

Poag g3l o =i
A a L o




