. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K76921

1. Entity Name

COLORVISION INTERNATIONAL, INC.

Principal Place of Business

8250 EXCHANGE DR

SUITE 132
SSLANDO FL 32809

M;iling Address

8250 EXCHANGE DR
SUITE 132
SSRLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23, 2005 08:00 AM
Secretary of State

|

I

[

|

I

N

Suite, Apt. #, otc, Buite, Apt #, slc st MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
59-2039257 Not Applicabie
e Country Zip Country 8. Certificate of Status Desired $8.75 audiional
Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - o MName ) o

SIMMONS, RICHARD L,
8250 EXCHANGE DR
SUITE 132 _
ORILANDO FL 32809

Streel Address (P.O. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this staiement for the purpose of changing its registerad office ar ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed of prinied name o régistarsd agent and tlle ¢ spplicable

(NOTE Registered Agent signature raqured whon relnstating) -

DATE

FILE NOW™ FEETS ST50007
After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Florida Department of State

79, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added lo Fees

10. =T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

T4ILE DpP ) S U Detete TiTLE [T Change [T Addiion
NAML SIMMONS, RICHARD L. NAME

STREET ADDRESS | B250 EXCHANGE DR SUITE 132 SIRTTT ADDRESS

orv-si-op | ORLANDO FL oY-ST-2F

NLE ] ' - Cloeste K ™t [ Ghange {7 Addition
NAME LUTZ, MARILYN - H HAME

STRFET ADDRESS | B250 EXCHANGE DR SUITE 132 SIRELT ADDRECS

CHY ST.2IP ORLANDQ FL Cliy-51-JF

I S - T Delets TRE j O3 change [ Addition
NAME habt T HOU2403se

ST 0SS s s D2¢23/05-80028-005 158. 75

Y- 511 ore-sl e

ITLE - [T Detate T [ Change” [ Addition
NAME H NAME

STREFT ADDRESS SIRCET AODRESS

eIy §T- 2P CIY-ST- 2P

e T - O3 Delete 5 e O3 Change [ Addition
MAME H NAME

STRCFT ACDRAGSS SIBEE) ADDRLSS

Y. ST-0P GITY-51. 2P

e [ Detete. nar [ change [ Addition
NAME L NAME

STATTT ADDRESS SIRFET ADDRESS

CIYY.ST. 2P CHY-51- 2P

12, ( hareby certify that the Mformation supplied with this fling does nat qualify for the sxemplion staled in Section 119.07{3){i), Flarida Statutes. [ further certfy that the information

indicated on this report or suppleme
of the carporation or the receiverd
changad, or on an attachment y#

SIGNATURE:

ith all

de empowered 1o B

al [eport is true and acgurate and that my signature shall have the same lega] effect as if made under cath; that | am an officer or director
.cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ZZ?/of Yoy 851 003

Bata

Gaytemo Phone #




