2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000088245

1. Entity Name
AMAKA SIGNS, INC.

Principal Place of Business Mailing Address

, FILED
Apr 06, 2005 08:00 AM
Secretary of State

3076 PINE ST, ' 3076 PINE ST.
CLEARWATER FL 33763 CLEARWATER FL 33763
Suite, Apt #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)
City & State Clty & State 4. FEI Number - | |Applied For
) 58-3538692 | [mot applicable
Zp Country e Country 5. Certficate of Status Desired ~ []  38-75 Additional
Fee Required
6. Name and Address of Current Aeglstered Agent _ 7. Name and Address of New Hegisternd Agsnl _
Name

STROUT, BRENDA F
3076 PINE 8T.
CLEARWATER FL 33763

Street Address (P.0. Box Number is Not Acceptab!e)

City

FL | ZipCode

8. The above named entity submits this statoment for the. purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE P,

Signature, typed of printad name o ragstered sgent and t-lte rf appTlcabla

{NOTE. Ragistered Agent signatre required when lanslatng) DATE

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing %$5.00 mvay Be
Trust Fund Contribution. '[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE DPST [ Delete iliLe [ change [ Addition
NAME STROUT, BRENDA F HAME B
STREET ADORESS | 3078 PINE ST, STREEY ADDRESS }1& i" 8&

crv-3-zP | CLEARWATER FL 33763 GTe STz JEag l 3-004 150, UD

THLE 1 Delete TLE [ Ghange f:l Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- Si-7IP CITY-51. 78

TITLE [ oatete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ANDRFSS

CITY-S1-21p CITY-§T-2IP

it [ pelate nne [Jchange [ Addition
NAME NAME

STREET ADDRFSS STREFT ADDAFSS

CY-5T-2iP CIY-s1-7ie

TILE [ pelete Witk [Jchange ] Addition
NAME NAME

STREET ALIDRESS STREET ADORESS

Ty ST-21 CIIY-57 7P

ITLE [T Delete TILE [ change [ Addition
NAME HAME

SIRELT ADDRESS STREET ANDRFSS

CITY-ST-21P CIFY-SI- 2P

12. | hateby certify th informaticn supplied wnh thls filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the mrormatlun

indicated o this Yeport or supplemental 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 diractor

of the carporatioh or tHe receiver §r trus powered to execute th
changed, or on an attdchment with an d’é‘res with all ather like gf

SIGNATUR

report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block {1 if

e | Stk

NATURE‘AND Tvpsb‘bh PRINTED NAME OF SIGNING Prnbﬁn oRr nmzcmn

s

Daytime Phone ¥



