2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

k.2

DOCUMENT # P99000051099 Feb 02, 2005 08:00 AM
1. Entity Narme Secretary of State
SIGN DESIGN & ASSOCIATES, INC.
Principal Place of Business ) . Mailing Address
925 WAYBOURNE WAY 925 WAYBOURNE WAY
LAKE MARY FL 32745 LAKE MARY FL 32746

Suite, Apt. #, aic. ”_ Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)

Chy & Stae City & State 4. FEI Number ' ) | Applies For

_ 55-3563786 [ Niot Apptost
Zie Country Zp Country 5. Ceriificate of Stalus Desired (] ?i -gfq;f:;“"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég\\,'\',kg %%%%QE WAY Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY Fl. 32746 - I

City ’ T FL IZbcode

8. The above named entity submits this statem_ent-f.or the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acics
the chligations of registered agent.

SIGNATURE - — oo .
Signatute, typed of phinted nama of tagislared agsnt and Wiie i apphcable (NOTE Registared Agent sigraltura required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 e 9. Election Campalgn Financing ~ $5.00 way £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ ] Addedto Fees
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TULE P O pelete UTLE [ change 120
NAME BATY, LORENE A NAME U{]ﬂﬂﬂf] 1 3
SIREFT ADORESS | 925 WAYBOURNE WAY $IRLEI ADDPESS BEHDE;"DS-@Q%? ~{20 150.00
Gity-S1- 2 LAKE MARY FL 32746 Ciy-31- 2P
L [T Delete TE O changs A
HAME HAME
STHEE] ADDRESS SIREETAOGRESS
CITY- ST-2IP Cliy-ST- 2P
e [T Delete fmiLe Clchnge [J°
NeME RAME
STREET ADDRESS SIREET ADDRESS
CuY- - 7P cny-st. ae
THLE O pelete TILE [ cthange T3 AN™
NAME NAME
STREET ADDRESS STREFY ADORESS
CITY-SI-2IP ClY-ST-29
TILE 3 pelete itk Clckenge [
NAME NAME
SIRECT ADDRESS STRLET ADBRESS
CIY - S1-2P CIY-s1- 2P
e O pelete ot Clohnge 3%~
NAME HAME
STREET ADDRESS SYREF] ADDRESS
CITY-ST-21P CITY-ST- 2P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(D), Florlda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or dire<
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigek 10 or Block 11
changed, or on an attachment with an address, wi ke empowered,

SIGNATURE:

S~ Bt-O5 LGP R

Davime Phore 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER-BR'DIRECTOR



