2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , , FILED

LY " Tt T

DOCUMENT # G92891 Feb 12,2004 08:00 AM

il Secretary of State

COLOR RENAISSANCE INC. y

Principal Place of Business Maifing Address . ) -

11711 MARLA LANE 11711 MARLA LANE _

SEMINOLE FL 33772 SEMINOLE FE 33772

us us _

2- P{InClpal Place Of BUSIness 3- Ma,llng Address 7 S l'll‘“ | | lil I|H| ’I’I' I ‘l II |’|’ I,lh ||“ l’l“ll‘ u ‘ll‘
Suite, Apt. #, etc Sunte, Apt #, elc MOORE CR2E034 ({11/03) g
City & State City & State 4, FEI Number Applied For

59-2390853 Not Applicable
Zip Country Zip Gountry 5. Ceriificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registesad Agent

Narme

?‘?‘ZRSB-EE’S%aﬁvENUE NORTH Street Address (P.O. Box Number is Not Acceptable) -
ST. PETERSBURG FL 33710

City FL Zip Code

the ghligations of registered agent.

SIGNATURE ———— e —
Signalure, typed or protad name of registered agent and e d 2pphoatle. {NOTE Reagmslered Agenl signatu:a required when renstanng) DATE
FILE NOW 11!_ FE.E 15 $150.00. . . 9. Election Gampaign Financing 55.00 may Be
After May 1, 2004 Fee will be~$i.559'°0~ R Trust Fund Contribution. . O  AddedtoFees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
TITLE PDT [ Delete THLE [J Change ] Addilion
NAME DEHAAN, ROBERT P.J. MAME LONNNNN4R44
STREET ADDRESS [ 11711 MARLA LANE STREET ADORESS Aed12/08-000ms-001 150,00
CIvY-ST-2IP SEMINOLE FL 33772 CITY-5T-ZiP
TIME VDS [ Delete TITLE O Crange £ Addition
NAME DEHAAN, CATHERINE W.J. NAME
STREET ADDRESS | 11711 MARLA LANE STREET ADDRESS
SITY-51-2IP SEMINOLE FL 33772 _ - _ [ CITY-ST-Zp
TITLE 7 Delete TILE ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T- 2P
TITLE [ Delete LE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CiTy-5T-2IF
TITLE L Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-ZiP CITY-ST-2IP
TTLE ] Datete TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClTy-5T- 2P

12. | hereby certify that the jnformation supplied with this filing does not qualify for thé eké'mf:ution stated in Section 119,07(3){5), Florida Siatutes. | further certify 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 | am an officer or direstor
of the corporaion or the recemver or trustes empowered to execule this report ag requin dbg Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with EHW all othef like empowersd. oY~/ g
SIGNATURE: ALY 7

! SFNA'FURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



