2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2005 08:00 Al
DOCUMENT # Pegooooio1s2 Bt Secretary of State

1. Entity Name
ASAP GRAPHIX & SIGNS, INC.

F’rir*ipal Piaceg of Business - = ) l'vf:ajfr'_ng Address

15895 93RD ST N N 158395 93RD ST N
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
Suite, Apt #, olc. _ Suite, Apt. ¥, elc. 1st MOCRE CR2E034 (10/04)
City & State - " | Ciyastt o 4. FEI Number Applied For
65-0826577 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'?5 A:ddl‘ﬁonal
Fee Required
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
ks - ——tw_ . L RS - Name
5?8%?9%%%%:16 I\? Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City F L Zip Code

8. The above named enfity submits this statemant for the purpose of changing Tis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the wbligations of reglstered agent. Co- T

SIGNATURE —— —- g

Sigrature, typad of pnles nama o ragislardd agemt anctffa applicable © {MOTE Hegisterad Agant signature durod whan ramstalgh DRTE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May 8e

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Pa:;ral;le to Florida Department of State Trust Fund Cortrbution. [ Added to Fees
10. ~ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ik PVP o T Clpeste  § mir T1Chings L] Addiion
NAME KOCH, ANGELA HAME FOGONE2R3{53
STHEFT ADDRESS | 15895 93RD ST N ) B SIRFF1 ADDRESS 13/14,05-80082-014 150,100
CITY - 57 ZIP WEST PALM BEACH FL 33412 ) OTe ST-2IP
MLk Ds T i 3 Delete e Eiif; change [ Addtion
NAME KIRKLAND, TIMOTHY NAME
IRFET ADDRESS | 15895 93RD ST N STRFFTADDRFSS
chiv.st-zp JWEST PALM BEACH FL 33412 oy-51- 7P
ILE i [ pelete [ i fuly [Jchange [ Addition
NAME NAME
SIRETT ADDRESS STRCET ADDRESS
CITY-§i-2P ‘ - . CHY S 29
LE - ) - 7 pelete TIF - [JChange [ Additian
NAME MANE
CIREFY ADDRESS STHFFT ADORESS
iy 5T 2P oy 5120
TTLE T - - ”rl.:l Delete ) e [J Change [ Addition
HAME nAME
STREET ADDRESS STRLET ADDRLSS
£ ST 2P CITY- ST 2P
N ’ Cioeete -~ § snr ’ O change ] Addition
NAME NAME
STRELT ADDRESS SIREFTADDRFSS
Ciry-81-29 CIY-ST. 70

12. | hereby certi _that_the infermation slfhp_lied with this ﬁling does not qualify Tor thig dxemplion stated in Saction 1 12.07(3)0, Florida Statutes. | further cerlify that the information
indicated on this report of Sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recajver or rustee empowerad to exacy® this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11if

changed, or on an attachk with an addrass, with all other k& empowered,
SIGNATURE' NG OF FICERCR-OECTOR Nate Daylma Phong &

_ Pt
SIGNATURE AN



