2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P29000103662

1. Entity Name

m’(l:(INS SIGNTEK & DEVELOPMENT SPECIALTIES,

Principal Place of Business

5935 TAYLOR RD
NAPLES FL 34109

Mailing Address
5935 TAYLOR RD

NAPLES FL 34109

2. Principat Place of Business

T Thzn Lo

r=

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 048 ***158.75

Ll

Il

|

I

MOORE CR2E034 (11/03)
City & State ity & Stat 4. FE! Number Applied For
M W Flﬁﬂ@ﬁ 59-3611417 Not Applicable
ap Country le L] 'or Coun& 5N 5. Certificate of Status Desired $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

STEPHENSON, JAMES R
1123 UNICA LN
NAPLES FL 34105

Name .

7. Name and Address of New Registered Agent

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

i

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

B. The above named entity submits this statemment for the purpese of changing its registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accem

Signature, typed or printed name of regisiered agent and titie if apphcable.

(NOTE: Registered Aganl signaiure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE FTD O Delete e [} change [ Addition
NAME LYKINS, CHARLES M NAME

STREET ABDRESS | 5935 TAYL.OR RD STREET ADDRESS

CITY-ST-2PP NAPLES FL 34109 CITY-ST- 2P

TITLE vD J Delete TITLE [ Change [ Addition
NAME STEPHENSON, JAMES R NAME

STREET ADDRESS | 5935 TAYLOR RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 I CITY-ST- 2P

TIME sD O Delete TmE [ crange [ Addition
NAME-=~ - |LYKINS; PAUL D - - A P NAME oo s - = - -
STREET ADDRESS | 5935 TAYLOR RD STREET ADDRESS

GITY-ST-ZP NAPLES FL 34109 CITY-$T-2IP

TITLE O Delete TITLE [ Change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE T oetete I TITLE [ Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP 3%
TITLE [ Detele TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

of the corporation or the receiver or trustee empowegred 10 execu
changed, or on an attachment with an address,

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. ¢ fusther certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this fgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

32l

234 7)7-£333

SIGNATURE ANnyV)!ﬁ OR PRINTED NAMBOF SIGNING OFFICER OR DIRECTQR

Dale Dayime Phone #



