2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23,2004 8:00 am

21
DOCUMENT # J21639 ecretary of State
1. Enlity Name
04-23-2004 90273 005 ***150.00

FLORIDA ANODIZING AND COLORING, INC.
Principal Place of Business Malling Address
6220 17TH STREET 6220 17TH STREET
BRADENTON FL 34203 BRADENTON FL 34203
2. Principal Place of Business +3. Mailing Address Hllm l M I“Iﬁm ||” Ill“ll[ » Im

Suite, Apt. #, etc. . Suite, Apt. #, ete. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied Far

59-2729073 . Not Applicatle
2P Country 4P Country 5. Certificate of Status Desired d ?i';iﬁ?:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?BLSEBI\I’I:?IINNEII_IE\IISE %E{:'/%A M Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
e - _Signgtl_u_n Iyped or printed name of :eq:sleved_a;_]gnl a_nﬂlemah!ﬂ‘ _"_(EQI_E: RESETE »}gn_‘si]ltmi‘ra:_q:ﬂwhsn renstating) . . [)i o
FILE NOWI" FEI;-IS $150.00 .. B 9. Election Campaign Financing * $5.00 May Be
: fger;_May.-_.l, 2004 Fee w!" be 555000 R Trust Fund Contribution. 1 Added to Fees
Make Chieck Payable to Florida Department of State - '
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DPS i [ Defete TME [JChange [ Addition
NAME WESTBERG, NILS NAME
STREET ADORESS (6220 17TH STREET STREET ADDRESS
ciry-st-2p . [BRADENTON FL 34230 GITY-§T-2IP
TIME DvVT [3 Delets HILE ’ {] Change  [] Addition
NAME CALLAHAN, TIMOTHY P NAME
STREET ADORESS | 6220 17TH STREET STREET ADGRESS
CITY-ST-ZIP BRADENTON FL 34230 CITY-51-2IP
TITLE R [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiITY-ST-2IP CITY-5T-2IP
TLE O Delete TME ‘ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE [ Defete TMLE [C1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE O pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P

12. } hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certity that the infarmation
ingicated 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 director
of the corparation or the receivepor trystee empaopearad to execyls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachme) ith all gther like empowere %
—F
o
4 % g/fﬂg J /W

SIGNATURE:
SIGNATURE ANO TYPED OR FiVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g



