FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000052998 04-26-2004 90451 002 ***150.00
1. Entity Name
CHEAP BANNERS & SIGNS CENTRAL, INC.
Principal Place of Business Mailing Address Y4 UIJU&JY
5502 HAINES ROAD 5502 HAINES ROAD
SAINT PETERSBURG, FL 33714 SAINT PETERSBURG, FL 33714
s T R — (RO TR
Suie. Apt #. etc. Sulte, Apt. #. etc. 01062004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
59-3584823 Not Applicable
ap Country o . Country 5. Certificate of Status Desired O gi'gesq::?;ji"ma’
7 =% . Nameand Address of Current Aeglistered Agent - 7. 'Name and-Address of New Registered Agent -~ *=— -~
Name

ANDERSON, KENNETH R
5502 HAINES ROAD  StreeYAddress (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33714 / .

‘ ]/ [ty Fﬂ'ap Code

8. The above named entity sulsffiits this s or the pur of changing glstered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligationg of registe@d agent.

gt & . ,g-s;o/l/ ‘%-Z/’@ 171

SIGNATURE
v Signature. d prminced name of itler il applicable. (NOTE: Registered Agenl signalure fequired wher reinstating) DATE
. FILE NOWHI €EE IS $150.00 8. Election Campaign Financing $5.00 vay 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. G Addedto Fees
10. - .7 = QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHEQfOFiS iN 11
L THLE D aE [ Delete TILE D/~ R DAhange [ Addiion
NaE | ANDERSON, KENNETH R NAME ANDERSON KewveTu .
STREET ADDRESS | 2246 40TH AVENUE NORTH STREETAODRESS | BS 02 HAINES RDP
ory-sT-ZP | SAINT PETERSBURG, FL 33714 oY - §7-2° ST. PETERS BURG FL.. 3371 5‘
- TITLE D [ Detete TITLE MVLERT LAURA é—t Change [ Acdilion
NAME GERMAINE, LAURA J NAME ey ot sRD
STREET ADDRESS | 408 36TH, AVENUE NE s sooiiss | DOT AAKE Hen B
oTY-57T-2P | SAINT PETERSBURG, FL 33704 oITY-57-20P LyUTZ FL . 33548 /
e . - - [ Detete T Y . - _Olchange  [Whddilion
NAME : NAME ANDER SOM, M.L.
STREET ADDRESS s aniess | G50z HAINES RO
CITY - SF-ZIP eS| S, PerERsARGe  FL B3
TLE [ Delete TITLE ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TITLE 3 Delete TIMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CIry-s7-2P CITY-ST-2P
TILE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-5l -8T-
CITY-ST-7IP e sisET /)
12. | hereby certity that the information supplied with this filing does ne#fualify for the exemptiert stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemen
of the corporation or the receiver
changed, or on an altachment willp

report is true and accefate and that my signaler® shall have the same fegal effect as it made under oath; that | am an officer or director
ecute this report as 5 Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
like empowereg

' SIGNATURE: 2 s S-2/-04 127 522}

CH CR DIRECTOR . Day _/bavume FPhone ¢
KEw, &



