2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000019152

1. Entity Name

ASAP GRAPHIX & SIGNS, INC.

Principat Place of Business

15895 93RD ST N
WEST PALM BEACH FL 33412

Mailing Address
15895 93RD ST N

WEST PALM BEACH FL 33412

2. Principal Piace of Business

3. Mailing Address

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90280 040 ***150.00

qIUNUY Y

i

i

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied For
65-0826577 Nat Applicatle
ap Country p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTKOCH, ANGELA €
15895 93RD ST N
WEST PALM BEACH FL 33412

~
f=2

Name

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The aove named entity submits this statement tor the purpose ot changing its registered oftice or registered agent, or both, in the State of Flanda. + am familiar with, and accept

Signature, typed or printed name of registéred agent and 1

itla il appiicabte.

(NOTE: Regrstargd Agent signature raguired! when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TITLE PVP ] Delete TILE [ change  {T] Addition

NAME KOCH, ANGELA NAME

STHEET ADDRESS | 15895 93RD ST N STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST. ZP

TETeE DS [ Delete TILE [ change [ Addition

NAME KIRKLAND, TIMOTHY NAME

STREET ADDRESS [ 15895 93RD ST N STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33412 CTY-ST-2IP

TITLE [ oelete TILE [ Change [T Addition
CNRME. [ e . o NAME - e - - I e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TILE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

T L[] ostete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

ME O pelete TTLE (O Change ] Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-20 CITY-ST-21P

indicated on this report ar
of the corporation or the ri
changed, or on an attachrheft with an address,

SIGNATURE:

all

12, | hereby certify that the information supptied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statuies.  further certify that the information
pplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trusteg empowered ta exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-g-04/

SINATURE An? TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




