2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P98000065243

ANOTHER SIGN SHOP, INC.

Principal Place of Business

187 VANDERFORD ROW
ORANGE PARK FL 32073

Mailing Address

PO BOX 520
ORANGE PARK FL 32067-0520

2. Principal Place of Busines!

W

S

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 019 ***150.00

54018782

M

(il

.- o L. | ,
NASH, B. SHERRON
187 VANDERFORD RD W
ORANGE PARK \FL 32073

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptlied For
58-3522444 Not Applicable
o Country Zip Country 5. Certificate of Status Desired 4 $8.75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity sut::.miis this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pmlaled nama of registarec agent and titke f applicable. {NOTE: Registared Agent signature requira<i when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  AddedtoFees
_ onge eparn Ao
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {JChange  [J Aodition
NAME NASH, B. SHEBRON NAME
STAEET ADDRESS 187 VANDERF.OHD RDW STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32073 CITY-57-2P
TiME 7 telete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-21P
TITLE [ celete THLE [ cChange [ Additien
| T NAME™ = - T o Tt TTRUNAMESC T ot 1 wesomEs - = e
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2iP -~ } CiTY-37-2IP - ~
TITLE [ oelete TITLE [T change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TINE ] celere TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)). Florida Statutes. | further centify that the information
indicated on this report orjsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachinent with an address, with all other like empowered.

Sesror Ndosts. B Sherron Noch  03-11-04  904-21s-76 72,

SIGNATURE: 6;;

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

Date Dayiime Phang #




