2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000055158 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
IMPACT SIGN AND DESIGN, INC. y
Principal Piace of Business . Mailing Address
10360 72ND ST NORTH UN|T 804 10360 72ND ST NORTH UNIT 804
LARGO FL 33777 LARGO FL 33777
Suite, Apt, #, etz I Suite, Apt. #, elc MOORE CR2EN34 {1 1/93
Ciy & State © Cuy&State o 4. FEl Number __ | |Appied For
. o _ __ o . 58-3591085 | inat Applicable
Zie Country Zp Country 5. Certficate of Status Desired ] §8'75 P@dditiona!
ee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ - B
Name
??F:?gﬁ-?ﬂ[_?gHELNGE AVE STE 700 " Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL | % GCoce o

8. The above named entity submuts this staterment for the purpose of changing its registered office or registered agent, of bath, in he State of Florida. 1am familiar wn:h “and a¢ accep:
the obligations of registered agent.

SIGNATURE

Signaturs typed o ponted name of registered agont and bite f applicable [NOTE. Ragistered Agemt signature requred when rainstating) DATE

© FILE NOW!I FEE S $15000 |

After May 1, 2004 Fee will be $550.00 . . et por oo™ 7 RO oy Be
Make Chec:k Payable to Florida Depariment of State
0. T OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HIE D {] Delete e [ Change ] Addition
NAME BERNING, JAMES R NAME
STREET ADDRESS | 10360 72ND ST M., STE 804 ' STREET ADDRESS
etz |LARGO FL 33777 Crry-5T-2P ¢ e 2 .t e
TLE D O oslete g %guﬁﬁuggﬁ'%%j an 7 addition
NAME BERNING, MARSHA A HAME 0203704~ ~120 %ﬂ fio
STREET AODRESS | 10360 72ND ST N, STE 804 STREEY ADDRESS
GiFY-$T- 2P LARGO FL 33777 I CITY-$T-2IF
TITLE [ petete TITLE [ Change [ Addition
RAME NAME
STAZET AQDRESS STREET ADDRESS
CIY -ST-ZiP - cav-sT- IIP
TIME O belete e [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIrY-S7- 2P CirY-5T- sz
TMLE 3 Delete TITLE D Change [ Additon
NAME NAME
STRELT ADDRESS STRELT ADDRESS
Ciry-§1-2IP I CLiY-5T-Zp
TITLE [3 Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-$7-2IP CITY-5T- 2P

12, i hereby certify that the information supplied with this fling does not qualey for the exemption stated in Section 119, o?ga)(s) F—'Ionda Statu!es | further certify that the information
indicated on this report o supplemental report is true and accuraze and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diregtor
of the corporation or i Lite this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 i
changed, oronang & empowared, :

SIGNATURE Marshe. 4Bemmq f’Sfﬁsf 737 -5 373)|

SIGNATURE AND TYPED OR PRIMTEFNAME QF SIGRING omc:#\capnzcrcn Daytime Prene ¥

eceiver or frustee empowered 1o ex:
ent with an pddress, all othe,

~




