2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

§35535
DOCUMENT # Secretary of State
1. Entity Name
03-25-2004 90022 001 ***150.00

CAPE CORAL SIGNS AND DESIGNS, INC.
Frincipal Place of Business Maifing Address
6249 PRESIDENTIAL COURT 6249 PRESIDENTIAL COURT YTIUNUUVE
STE A TE A
FT MYERS FL 33919 FT MYERS FL 33919
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied Far

65-0247273 Not Applicable
Zip Country Zip K Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZE:[QHi)géS'\IIEEEI?EAL COURT Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33918

City FL Zip Code

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

R

SIGNATURE
- Signature. lyped or prnled nama of regristered agen! and tite il applicable (NOTE. Registered Agent signature requirad when ranstating) DATE
. 'Fi'LE\ NOW!!! FEE IS $150.00 - : . . .
IR 9. Election C Fi
At May 1, 2004 Foo il be $55000 e A S 1y 55,00 Ny oo
. Make Check Payable to Flarida Deparlment of ‘State° '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TME [C]Change  [] Addition
NAME BEHR, MANFRED NAME
STREET ADDRESS | 6248 PRESIDENTIAL COURT STREET ADDRESS
GiTY-5T-2P FT MYERS FL CITY-ST1-7P
TME Vs 1 petete TILE [ change  [J Addition
NAME BEHR, NICOLA NAME
STREET ADDRESS [ 6249 PRESIDENTIAL COURT STREET ADDRESS
CITY-51-21P FT MYERS FL CITY-ST-7IP
TTLE T [ paete TiLE 3 Change [ Addition
AME - BEHR, NICOitA —=— © HAME -
STREET ADDRESS | 6249 PRESIDENTIAL COURT STREET ADDRESS
CITY-§T-2IP FT MYERS FL CITY-ST-2IP
TIILE [ celste TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2iP
TITLE [ pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2IP CITY-ST- 2

12. | hereby cerlify that the information suppliegd with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplement Pt is trug and.eccurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or, xecyte this report as required by Chapter 807, Floniga Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wj#f an add e émpowered.

SIGNATURE:

ﬁlGNATUH!AN.D TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




