2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000022740 ecretary of State
1. Entity Name 04-22-2004 90091 030 ***150.00
PALM COAST SIGNS AND GRAPHICS, INC.
Principal Place of Business Mailing Address
23 UTILITY DRIVE 23 UTILITY DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurmber Appfied For
59-3499978 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired (] $8'75 Additional
’ Fee Reguired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
—_ . - Name - e - e - [P [

CARNEIRO, M. IVONE

17 COOLIDGE CT Street Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE d
Slgnarufe.'ty.-ped' % printed name of registered agent and hite # apahcable, (NOTE: Registaratt Agenl signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P, O pelete TILE [ change  [[] Addition
HAME CARNEIRO, FERNANDO NAME
STREEY ADDRESS | 17 COOLIDGE CT STREET ADDRESS
ory-sT-2p {PALM COAST FL 32137 CITY-ST-2P
TITLE s ... [ Delete TITLE [ Change ] Addition
NAME CARNEIRO, M. IVONE NAME
STREET ADORESS |17 COOLIDGE CT STREET ADDRESS
CITY-ST-21P PALM COAST FL 32137 CITY-8T-2iP
TAILE i O belete e [ change ] Addition
“NAME T e Tl NAMETT T . : o e
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TiTLE . 3 Dekete TiILE [ Change [ Additior
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TNLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-7P
mE O3 oetete TTE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIF CITY-51-21P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

}
SIGNATURE: ?‘ (ASS Ao ‘f/,go,loq 386-44S -2 ¥ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Gate Daytime Phane #

S




