« 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

e
DOCUMENT # 78243 | Secretary of State
1. Entiy Name 03-18-2005 90065 013 ***150,00
SIGN GRAPHIX PLUS, INC.
Principal Place of Busingss Mailing Address
6933 12 LILLIAN RD i 6933 12 LILLIAN RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 , 20 022 8 1 9
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3082055 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ga' gglﬁ?s;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - PR MNams - —— =
gI&)DBQ%EE)h@F[QABT.%g Street Address (P.0. Box Number is Not Acceptable)
SUITE 101 . ~ 0 % ;-
- JACKSONVILLE, FL 32216
. AU EE City FL | ZoCode

8. The above named entity submits 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‘ggsm.

o, H .
SIGNATURE -
. . . Sgnstura, typed o printed name of ragusierad agent and tile il epphcable (NOTE Registared Agant signatura raquired when rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added to Fees

. FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S {7 petete TI7LE Vice=President ) change [T Addition
NAME CURRY, SHIRLEY J. NAME Jeremy S. Mills
STREET ADDRESS | 6933-12 LILLIAN RD STREET ADDRESS 6933~12 1Lillian Rd
CITY-S1-7IP JACKSONVILLE FL CITY-ST-2IP Tk ored 1] a BT q:),” .
TITiE DVT O oelete TiLE bk A [ Change [ ] Addition
NAME CURRY, ROBERT D. NAME
STREET ADDRESS |B933-12 LILLIAN RD STREET ADDRESS
CITY-Si- 2P JACKSONVILLE FL CifY-ST-2PP
TLE ST 3 Delete TITLE [Jchange [ Addition
TNAET T [CURRY, STEPHAN M ' NAME — i - -7~ -
STREET ADDRESS | 5933-12 LILLIAN RD STREET ADDRESS
CIFY-ST-21F JACKSONVILLE FL 32211 CITY-5T-2IF
TITLE ™7 Cetste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

724-234¢,
A M-

SIGNATURE: 2
Daytrme Phone #




