FILED
Jul 29,2004 8:00 am
Secretary of State

07-29-2004 90012 022 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000051099

1. Entity Name:

SIGN DESIGN & ASSOCIATES, INC.

Principal Place of Business

Mailing Address

925 WAYBOURNE WAY' 925 WAYBOURNE WAY
LAKE MARY FL 32746 LAKE MARY FL 32746

Suits, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

59-3593786 Not Applicabie
Zio “Country - Zp ‘ Country 5. Cerlficate of Staus Desied [0 98-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQ%kQE%TJ%ﬁE WAY Street Address (P.O, Box Nurmber is Not Acceptahle) -
LAKE MARY FL 32746

Zip Code

City FL

its this staterent tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arn familiar with, and accept

3 Loksoe i3ATy fﬁ? t/0f

Signature, typed of pnnted namae of registered angnd title «f applicabla. {NOTE: Registered Agenr signalure rz/qunrad when rainstating}

8. The above named entity subi
the obligaticns of registere

SIGNATURE.

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

late fee, By checking this box, the corporation cerlifies il 9. Election Campaign Enancing $5'00 May Be

did not reZeive prio?nolice. Fee to ﬂl: is $15000. 3 Trust Fund Contioution. [ Added to Fees
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TME [ change [ Addition
NAME BATY, LORENE A ' NAME
STRFET ADDRESS (925 WAYBOURNE WAY STREET ADORESS
CITY-S7-2IP LAKE MARY FL 32746 CITY-ST-ZP
TIELE [ Delete T [Jchange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
omystze__f . ... . i e BOITYSTTP | | e e o _ ——— -
TITLE [ Delete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS ~
CITY-§T-21P - - CITY-$T-21P
TITLE [ pelete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-1-2P CITY-ST-ZIP
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-57-2IF

{ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corpgration or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or B!ock 11 if

changed, or on an attachment with alt gther like empowered.
SIGNATURE: /ZEAJLC. i 7/&6/7 f éa%ﬁ—/f//y

SIGNATURE AND TYPED OR PRINTEL] NAME OF SIGNING OFFICER OR DIRECTOR 9me

"\J




