2004 _FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR) o FILED

DOCUMENT # $51661 Feb 17, 2004 08:00 AM
1. Entty Name Secretary of State
ABR SIGNS, INC.
Pringipal Place of Business Masiing Address _
110 W ST. ANNES CIRCLE P.Q. BOX 3554
APOLLO BEACH Fl. 33572 APOLLO BEACH FL 33572
us us
Surte, Agt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 {11/03)
City & Stale B City & State ) ) | 4. FEINumber Applied For
] 59'30621 20 . Eot Appllcable
Zp Country zp Country 5. Certificate of Staus Deswed [ fg;’fqﬁfg;“"“a'
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registerad Agent

MNarme

?;Yé \‘N.J g#P%ASEé.CIRCLE Street Address (P.O. Box Number is Not .Acéeptabie)

APOLLO BEACH FL 33572 —— ———

City T FL | ZipCote

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

SIGNATURE ———— — - o
Signaturg, typed of prnted narme of registerad ageat and uie f appiicable, (NOTE Registored Ageni signatlre required when roiasanngy DATE
AﬂF“i'lEaN'IOV:(}El}L !;55‘5:‘;1 t‘ Sgs‘gg‘ua' R 8. Elestion Campaign Financing $5.00 may e
ermay %, O e S o Trust Fund Cenlribution. O  AddedtoFees

Make Check Payable to Florlda Départment of State

10. OFFICERS AND DIRECTORS . ADDITICHS/CHANGES TO OTFICERS AND DIRECTORE IN 11 .
T D o o = B T Clchenge L] Addition
NAME RYAN, THOMAS A. RAME

STREET ADDRESS | 110 W ST. ANNES CIRCLE STREFT ADDRESS UOOCR0055063

ory-staF  JAPOLLO BEACH FL 33572 CITY-ST- 2P 0271704 -80022-008 150,00

TE ) O cetcte RE ] ) T [ change [ Addition
NAME HAME

STRLET ADORESS STREET ADDRESS

CIY-ST- 1P ciry-sT-7p

TTE - T Clpelele | mme [ Change [ Addition
MAME HAME

STREET ADDALSS STREET ADDRESS

CITY-ST-ZP J CITY-S- 2P

e ' [ Deiete T ' Clchange  [] Addtion
NEME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

e - ] Delele T I Change L] Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P OITY- 57-2P

e O oetete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-5T-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.0‘!;’3){0, Florida Staiutes. 1 further cenify that the information
indicatéd on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officsr or director
of the carporation or the receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like.gmpowered.

SIGNATURE:

(A

Daylime Phone &




