2004 FOR PROFIT CORPORATION

z..~ ANNUAL REPORT (AR)
DOCUMENT # Pg9000075303
1. Entity Name

ARMADILLO SIGNS & GRAPHICS, INC.

Principal Place of Business

2509 GEORGETOWN LANE
FT WALTON BEACH FL 32547

Mailing Address

25089 GEORGETOWN LANE
FT WALTON BEACH FL 32547

2. Principal Place of Business

Suite, Apt. #, etc.

As04 &Orgftoﬁo La.
Suite, Apt. #, etc.

3. Mailing Address

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90005 021 ***150.00

I

[

R

BECHTEL, RENEEJ -~ =~
2509 GEORGETOWN LANE
FT WALTON BEACH FL 32547

MOCRE CR2E034 (11/03)
F Waldon berch Ft. Wolteon Bencu
City & Sta City & State 4. FEI Numier Applied For

ﬁ L 59-3631386 Not Applicable
i ; Cauntry Zip Country - ; $8.75 additional

325’_'!7 5 ﬁ 23 g.l| '.I 5 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligation

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Ragistared Agent signature required when reinslating)

DATE

9. Election Campaign Financing

Trust Fund Contribution., ‘ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete e [ Change  T] Addition
NAME BECHTEL, RENEE J NAME
STREET ADDRESS | 2509 GEORGETOWN LANE STREET ADDRESS
CiTy-5T-2P FT WALTON BEACH FL 32547 CITY-S7-2IP
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-$1-21P
TILE [ Delete LE [} Change [ Addition
NAME NAME

STREET ADDRESS ] s—= - vm - - e o - o - — m mme = [ STREET ADDRESS = f e mam ot s e e %~ i e S ——
CITY-5T-2IP CITY-51-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete JTIE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

$5.00 May Be

changed, or on an atach

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 under oath; that } am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

nt with an addregs, with ali other like empowered.

Qlﬂia'-j

Date Daytirna Phone #




