ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P04000010150

1. Entity Name
COLOR GLO OF NORTHWEST FLORIDA, INC

Secretary of State

02-18-2005 90060 002 ***150.00

Principal Place of Business

Mailing Addrass
POBOX 31 ' i + POBOX 31
GULF BREEZE FL32562 . GULF BREEZE FL 32562 86006017
. . i 1 !
2. Principal Place of Business . | 3 Malling Addrass . g 1 l
Suite, Apt #, élr:. Suite, ApL ¥, etc, 15t MOORE CRZE034 (1w04)
City & State City & State 4. FEl Number Applied Fer
206.061 324 Not Applicable
Ze Courry s Country 5. Certiicate of Status Desired ] g&ﬁm
6. Name and Address of Current Registered Agent 7. Name lnd Mduu of New thlstamd Agam
e =
o wg:g%%[gg;ggzhét},&m Street Address (P.0. Box Number is Not Acceplable)
#5
GULF BREEZE FL 32561
City FL [ Zip Coda

the obligations of registerad agent.

SIGNATURE

8. The abova namad entity submits this statoment for the purpose of changing its registered office of ragistered agent, or bath, in the State of Florida. | am tamitiar with, and accept

Smnlun typed or printed rame of regisisred agent and tte ! applieble. {NOTE: Ragraured

P,

ayable. orida:De) t of Stats>
A LR S .-m}"l IS BRGNS T M NN T

Ageni signetuie 1oquiied when renststng) DATE
9. Eiection Campaign Financing -~ $5.00 may Be
TrustFund Contributien.” [0 Added lo Fees

10. OFFICERS AND DIRECTORS | 2N ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TTE D, O pelete TINE O change ] Addton
NAME MOORE, GUDRUN NAME
STREET ADORESS | PQ BOX 31 STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32562 CITY-ST-2P
e 3 Deiete TnE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIny-s1-0P ory-§i-2p
TRE - |- —— e —— . Delete- - ME e o = = e mee— e ... [O.Change. [ Addition ,
NAME NAME
STREET ADORESS STREET ABDRESS

OTCSEDP R L L e —— - _Roonvsroe e e e e e =
TIME 7 Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1.2P CTY-53- 2P
e O Cetele TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREES ADDRESS
chY-51-08 CITY-ST-2P
THE R [ Delee ik [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1.2P ciY-sI1-2P

12 | hereby cartity that the information supplied with this filin
indicated on this report or supplemental repor is true a

changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE;

does not qualify for tho exemplion stated in Section 119.07(3)(i), Flarida Statutes, | further ceriify that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

WATUI! ANMD TYPED OR PRINTED NAME OF m’ﬁ OFACER OR IRECTOR

&£50-293- /920
Lo ln o P T o) CttdRuw H PliRe '7‘//5 A‘f" £30-F32- /p9/
Daytene Phoma #




