2005 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # V47243 Secretary of State

1. Entity Name

GARY'S QUALITY SIGNS, INC,

Principal Place of Business Mailing Address

612 FERN AVE. 612 FERN AVE,

HOLLYHILL, FL 32117  US HOLLY HILL, FL 32117 LS
04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |
59-3131866 Not Applicable

5. Cartificate of Status Desired O gg'zg“‘;?:‘;ﬁmﬂ

5. Name and Address of Currant Registered Agent

FARLER, KIVBERLY M | Do NOT WRITE

5864 WOODPOINT TERRACE

PORT ORANGE, FL 32124 IN THIS SPACE

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 famitiar with, and accept
the obligations of registerad agent.

SIGNATURE . S - . S

Signature, typed or printod neme of registered agent and fle il apphicable. (NOTE. Registered Agont signalure required when rainstating) DATE
EE 1S . 9. Election Campaign Financing $5.00 May Be
Aﬂ,f :,'ify"!.?%!(',;p“ w,’.‘.‘.f;’ 3350_00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS i [
WILE [
NAME FARLER, KIMBERLY M
STREET ADDRESS | 5864 WOODPOINT TERR.
CITY-ST-2IP PORT ORANGE, FL 32124 BQGEQSE}*;QQ?B L
TILE U5/02/05-80023-004 15000
NAME
STREET ADDRESS
CITY-ST-21P
TITLE i
NAME

marar DO NOT WRITE

**" "IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TIMEe

NAME

STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET AUDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(?). Florida Statutes, | further centify that 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 1 am an officer ar director
of the carporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an sddress, with all other like empowered.

SIGNATUREQ?M)%’). %,&m 4\1//”6&«&/ )24 Wﬁg '5//'47%5/ FE Q573433

SIGNMTURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR t Daytime Phone ¥




