FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P99000007112 03-01-2004 90045 041 ***150.00
1. Ertity Name |
TOM PAUX SIGN COMPANY
~Principal Place'of Busingss™ ~ 7 T "7 .7 . .Ma'jlihg Address o i
5450 W SPENCERFIELD RD 5450 W SPENCERFIELD RD
MILTON, FL 32571-7397 . | MILTON, FL 32571-7391
ST IR MR R0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551977 Not Applicable
Zip Country Zip # Country .| 5 centiicate of Status Desied _ 01 ___?g.gesq Addiional
= ] 6. N;r;e ‘a:n.d :ddle‘s; :ﬂ Cur;em Registered Agent 7. Name and Address of New Registered Agent
Name
PAUX, TOM
5450 W SPENCERFIELD RD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32571
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 accept
the obligations of registered agent.

SIGNATURE
Sigreture, typed of prirtad rans of regustered agent and 1itis f applicable. {MOTE: Ragistered Agent signature required when rewstabing) DATE
FILE NOW!I! FEE IS S150.d0 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Delete TITLE [JChange [ Addition
NAME PAUX, TOM NAME
STREETADDRESS | 5450 W SPENCERFIELD RD STREET ADDRESS
CiTy-ST-2IP MILTON, FL 32571 CITY-SF- 219
TILE 3D T Delete TTLE [ Change  [] Addition
NAME LEMPA, LUCYC HAME
STREET ADDRESS | 5450 W SPENCERFIELD RD STAEET ADDRESS
CITY-ST-7IP MILTON, FL 32571 LiTy-57-21P
TITLE b - CIDelete . § e . - . . - [ Change_ . T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-57-21p CITY-$T-2IP
TINE O Detete TME [J Change  [J Addition
NAME © O name
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TILE CJ Detele TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O velete TITLE CJChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under cath: that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 16 or Block 114
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:%,C?A%Q LVCILLE  PAYY  S@RcTARY 21804  80.4AY.86(3
SIGHATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dale Daptime Phone #




