2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P98000026411 Jan 28, 2004 08:00 AM
1. Enty Name e Secretary of State
SIGNS UNLIMITED - SEA, INC.
Principal Place of Business Mailing Address
618 SOUTH MAGNOLIA AVE. L. 618 SOUTH MAGNOLIA AVE.
QCALA FL 34474 QCALA FL 34474
e s {[[{WEMWIAAI AR
Suite, Apt. #, eic. Suite, Apt #, etc. MOORE CR2EN34 1 1/03)
Cily & State City & State 4. FEI Number ) Appled For
59-3512029 Not Applicable
2 Country Zip Couniry 8. Certificale of Status Desired ] ?g'ggq L};E:di!ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent .
Name
BUTTERMOQRE, VICTOR L " , ' —
618 SOUTH MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34470 * =
City FL I Zp Code

8. The above named entity submits this statement for the purpose of changmg zts registered office or registered agent, or both in the State of Flonida. 1 am familiar with, and accem
the otligations of registered agent.

SIGNATURE . . . ) ,

Sgnaiurs, yped & prmied name of repsiosd agott and ite i applicabie {NOTE. Reguastored Agent signature required when rainstanng) DATE )

FILE NOW!!! FEE IS $150.00 . . 4
9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Centrioution. O Addedic Fees

Make Check Payable o F[oﬁda Departmem of State
10. OFFICERS AND DIRECTORS | KK ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D O petete THLE I Change [ Additien
NAME BUTTERMORE, VICTOR L B NAME -
STREET ADDRESS |51 BEACH LANE, 1-A STHEET ADDRESS 531 r’gggggggégﬁgmg 150, B} ;
ory-st-2@  CRYSTAL RIVER FL 34429 . g uoveste ~
TIILE D 2 pelete TITLE [ Ghange [ Addition
NAME BUTTERMORE, IRMA 7 e
STREET ADDRESS |51 BEACH LANE, 1-A ' $TREET ADDRESS
cry-sT-1¢ | CRYSTAL RIVER Fi. 34429 i Y -5T-2P o
TITLE O Detese TITLE [ Change [ Addition
NAME § ez
STRELT ADDRESS STREET ADDRESS
GITY-§T- 2P o ) o R omvstze o o L
TILE [ oalete i {1 Change l:l Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) o CITY-5T-2IP ;
it O cetete TIRE I Change [ Addiion
NAME KNAWE
STRELT ADDRESS STREET ADDRESS
City-ST-2IP .4 cy-st-zP cae
TLE [ Delete TILE [ Change D Additian
NAME NAME,
STREET ADDARESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP

12. | hereby cerlify that the inforemation supplled with this fl[f g does not qualify for the exemption stated in Section 718.07(3)(i), Florida Statutes. { funher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath, that i am an officer or director
of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE: &{m&&v@wmﬂw 230 730D -3»!!/

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




