FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am -

ANNUAL REPORT ecretary of State

DOCUMENT # P98000046266 04-22-2004 90010 019 ***150.00
1. Entity Name
STROUT SIGN POST, INC.
Principal Place of Business Mailing Address )
3076 PINE STREET ) (3076 PINE STREET o R 54 038 4 82
CLEARWATER, FL 33763 CLEARWATER, FL 33763 *
T T A0 T
Suiie, Apl. #, ele. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3512361 Mot Applicable
&ip Country Zip Country 5, Certificate of Status Desired O gg'gigfggi“"a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent '

Name

STROUT, JAMES L ) _
' 3076 PINE'STREET R Stree? Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL I Zip Code

8. The above named enlity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or rinted nama of registered agent and litla if applicabla. {NCTE: Registensd Agen| signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campalgn !—Tmancing o $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O etere mE DPTS B Change [ Addition
NAME STROUT, JAMES L NAME STROUT , JAMFS L
STREET ADDRESS | 3076 PINE STREET STREETADDRESS | vy iy ¢ P adl STAEET
cry-sT-zp | CLEARWATER, FL 33763 Oy -57-2P QegafdaTeER FL B336L™S
TITLE O etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - \
CITY-5T-2P ° ) CITY-$T-2P ’
TImLE R O pelete TILE [ Change [ Addition
NAME TAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY -5T-2P
THTLE [ pelete TMLE [Jcrange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P GITY-ST-2IP
TITLE [ Delete TILE [ change  [J Adetition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57-2IP ) _ CITY-ST-2P
TITLE [ oekete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2Zip CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or gdfflemental report i Triw and accurat U that my signature shall have the same legal eflect as if made under oath: that | am an officer or director

of the corporation or the pé port as raquirel by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlag -

SIGNATURE: _\_J/ J/AALSTS 17 (NIA | ‘ X190

Daytima Phone #




