2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000052268

1. Entity Name

BILLY’S SNAPPY SIGNS & BANNERS, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90479 046 ***150.00

Principal Place of Business

SNAPPY SIGNS & BANNER
108 N. ORLANDO AVENUE
COCOA BEACH FL 32931

Mailing Address

SNAPPY SIGNS & BANNER
108 N. ORLANDO AVENUE
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Adcress

il

|l

(i

5. Certificate of Status Desirad O

Fee Required

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Number Applied For
26-7476096 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

"MCGUIRE, WILLIAM J
170 S 26TH STREET
COCOA BEACH FL 32931

3

- el [ s

Name }

’Y\d(;w o= hliMa . .

Street Address (P.O. Box Number is "Not ceptable)
d[ | MHMualoosc CC (r‘cép

Qoo Becchr FL

Zip C(Ee’l °l 3 l

*the obligations of regi

9/ 17 Jod

8. The above named enn[y submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

qu Z('/ W QM///I

SIGNATURE

. Signature, Iyped or pn

name reglslergd agent and aitlg f apphcabte

(NOTE: Regstered Agent signature ragured when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS s 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D (¥ belete TTLE m 0—6’[.&(\(& M[ / {'d a3 [ Change [i}!ﬂdilion
NAME MCGUIRE, WILLIAM J NAME I Hadds 0_./’__‘ Ci
STAEET ADDRESS | 170 S 26TH STREET STREET ADDRESS i ;
uTY-st2F [COCOA BEACH FL 32931 CITY-ST- 2P CDC{H’ geaCé"_/ [Z— (/ 3243 /
TILE [ pelete TTLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delele TTLE [ Change [ Addition
N e U S g — b - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZiP .
TITLE ) [ pefete TIMLE [Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THLE [ Desete TIMLE . [change [ Addition
NAME A NAME ¥
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

\ changed, or on an attachment with an address, with all other like empowered.

B g W tne

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that t am an cfficer 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 Block 11 it

/5 [f{u /M?mm, M/IB/M (o)

245-1235

\‘I\GNATURE:

SIGNATURE AND TYPED Dt PRINTED NAME OF SIGNING OFFICER QR HRECTOR

Daytime Phone #

3




