2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DGCUMENT # $78243 ecretary of State
1. Erifliy Name 04-19-2004 90392 005 ***150.00
SIGN GRAPHIX PLUS, INC.
Principal Place of Business Mailing Address
6933 12 LILLIAN RD 6933 12 LILLIAN RD - B
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1‘103)
City & State City & State 4. FE) Number Applied For
§9-3082055 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired || $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B TS VU N i L Name, . e e Bt o mmm e - = . =l [T,
:nf grgobgﬁu%%hglﬁ-v’\sﬁ_%g ) Street Address (P,O. Box Number is Not Acceptable)
SUITE 101
.+ JACKSONVILLE FL 32216 .
E K City FL Zip Code

B. Tne above named entity‘,sylimns this statement for the purpose of changing its reqistered office or registered agent, or both, in the States of Florida. | am familiar with, and accept
the obligations of registeréd agent. :

SIGNATURE
Signature. Iyped or printed name of registered agenl and fitle if applicable. {NOTE: Regrstered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. T l dFFECERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS L [T Delete TME [J Change [ Addition
NAME CURRY, SHIRLEY J. NAME
STREET ADORESS | 6933-12 LILLIAN RD STREET ADDRESS
CITY-ST-2iP JACKSONVYILLE FL CITY-ST-2IP
TILE DvVT [ pelete TITLE [Jchange  [] Addition
NAME CURRY, ROBERT D. NAME
STREET ADDRESS £6933-12 LILLIAN RD STREET ADDRESS
CITY-SF- 7P JACKSONVILLE FL CY-ST-2IP
TIME ST O Delete s : [ Change [ Addition
NAME " |CURRY, STEPHAN M™ ~ : : NAME = - - .
STREET ADDRESS [6933-12 LILLIAN RD STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32211 CITY-S5T-2IP
TLE [ Deiete TITLE [T Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-5T-2IP
TILE [ peete TILE ] Change [ Addition
NAME NAME ;
STREEZ ADDRESS STREET ADDAESS
CITY-§T-ZIP ; CITY-ST-ZP
TILE O petete MLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fof

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytime Phane #




