2005 FOR PROFIT CORPORATION
ANNU AL REPORT (AR) _ FILED
DOCUMENT # K50394 ’ ST Feb 11, 2005 08:00 AM

1. Entity Name ) - SeCl‘etal‘y Of State
COLOCR PAGES, INC.

Principal Place of Business —— = _° "~ Mailing Address

3680 EAST BAY DRIV 3690 EAST BAY DRIVE

SUITEF = - - -SUITEF

LARGO FL 33771 B _ LARGO FL 33771

us Us
Suite, Apt. #, ato — Suite, At #, etc. 18t MOORE CR2E034 (10/04)
City & State ) City & State 4. FE! Number Applied For

59-2829710 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired o} $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agont
’ Name S
??BY;SOTE)EI-'F%!ESKT Street Address (P.0. Bax Number is Not Accepiable)
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above namead 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 ohligations of registered agent.

SIGNATURE il e —
Sgnalure, typed o printed nema o regstered agent and tile f apphcablg (NOTE Registered Agant signarure teduired wharn fanstating) CATE
FILE NOW!!! FEE |§ $150.00 9. Election Campatgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Bo $550.00 .. o Trust Fund Contribution,. ]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND'D'IREET_ORS . - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt DVS . T Detete A3 ] Change ] Addition
NAME ROYSTON, DICK NAME LO0nn0p24557
SIRELT ADDRESS (11870 5 ST EAST STRFET ADDRESS 02/ AIE-R0020-004 150,00
cirY-ST-2p TREASURE ISLAND FL Ciiv-81-2Ip
TiLE bp 3 Deiete TILE {TiChange  [] Addition
NAME ROYSTON, BARBARA ANN ’ NAME
_STREETADORESS | 11870 5 ST EAST STREET ADDRESS
ot si-oe | TREASUREISLANDFL CY-S1- 4IP
THLE T : Oogete ] e Clchangs [ Addition
NAME ROYSTON, HOPE NAME
STREEY ADDRESS | 11870 5TH ST EAST : SRR STRFTT ADDRESS
Gy 51 2ip TREASURE ISLAND FL 337086 . CirY-st- 21
niL ) C Oomete 1 e [ change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY- 51 2P CiY-§l-2m
L 1 Delete TMLE [ Changs  [] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-SY-21F CTY-ST- 2P
1Lk 1 Delete NE ] cChange ] Addition
HAME NAME
STRELT ADORESS . T o STREET AGDRESS
eIy §7-7P CITY-ST. P

12, [hereby certifg that the information supplied with this filing does not qualify for the exerﬁptib;{ stated in Section 1 19_07(3)(0, FIgridaSzaEtéE._l further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recejver or trustee empowkred tc execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block.l? cLB?ck tif

changed, or onh an attachme h ap address, withf all other ithe, empowered.
VCk o Sy 0N 7,/%/»0' $To- 3170

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NA’E OF SIGMNG OFFICER OR DIRECTOR Date R Dayteia Phore &




