2004 -FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) : Mar 02, 2004 8:00 am

DOCUMENT # V05119
DOV Secretary of State
_07- R
AFFORDABLE DISPLAYS, INC. 03-02-2004 90048 012 150.00
Principal Ptace of Business Mailing Address
2270 LAGOON DR ' 2270 LAGOON DR
DUNEDIN FL 34698 . DUNEDIN FL 34698
us us )
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-3100408 Not Applicable
2 Country ap Country 5. Certilicate of Status Desired O fese ggql_’:?s;m"a'
‘6. Name and-Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
L e e - . Name .
gé_ggﬂlé%gﬁ%';"ETH g Street Address (.0 Box Nurber is Not Acceplabz/‘
DUNEDIN FL 34698 - =
City FL Zip Code

8. The abave named enmy 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 agent. M i /

nature, typed or printed narfia of regisiared agent and titia i apphcable. {NOTE: Registered Agenl signature requred when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
)
10. QFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete THLE [ Change [ Addition
NAME BLANCHETTE, ROBERTA L : NAME
STREET ADDRESS | 2270 LAGOON DR. STREET ADDRESS
CiTY-ST-ZIP DUNEDIN FL CITY-5T-2IP
TILE VPST [ netete - TITLE [0 Change [ Addition
NAME ALBURTUS, KENNETH A NAME
STREET ABDRESS | 2270 LAGOON DR. STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL I CITY-ST-2P
mE " ve 0O derete TE W g ’L— © [Ethange [ Addition
RAME BLANCHETTE, TERESA NAME 66\ E‘S Q -
'| STREET ADDRESS” [ 3034 BASTLAND BLYID Do{0g=— "= ===~ r— FGiRiEr DRSS J § G wold L?O o T
cry-sT-2P | CLEARWATER FL 34621 I CTY-S7-2IP s :"1,}\0&“4 iy ¢ S{
TITLE 3 Delate TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TInE . ' 1 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. | hereby certify thal the information suppiied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Flerida Statutes, | further centily that the information
incicated 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE: Yt /!

SIGNATURE AN INTED NAME OF SIGNMNG OFFICER OR DIRECTOR




