2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P00000038400 Feb 02, 2004 08:00 AM
1- Enity Name Secretary of State
COLOR ZONE TROPICALS INC.
Principal Place of Business . Maxln_1g ,Addréss '
9540 BLACK BEAR LANE 8340 BLACK BEAR LANE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
T L
Suite, Apt. #, etc, ‘ Suite, Apt #, elc. e MOORE CR2ZED34 (11/03) : -
City & State — City & State l — 4. FEI Numlﬁér:. T - AtppTled ‘For.hf
o B 59-3619019 ) Not Applicable
op Courtry 2 Country 5. Certificate of Status Desired || ?i';{g Sf:;m”a'
6. Name and Address oi_C;rrén;.Hegistered Agent“ — 7. Name and Address c;t New Reglsleréd Agent ~ _u:_ "_i
Name
S&? EOVBE&SP%ER LANE Street Address (P.O. éox thber is Nat Acceptable) - N
WINTER GARDEN FL 34787 y - =
Ciy T FL ZioGode

8. The above named entity subrmits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of rat';asv.med agam 2nd Ste il applcable {NCTE Heg:s;v:n Agent signaurs reé;mre-d when rmrfs.\:a.rmg) DATE
- ) ; " B S T T )
FILE NOWI FEE IS $s000 9. Election Campaign Financing $5.00 May Be
After_May 1, 2004 Fee will bg $55D00 .. T Trust Fund Centribution, O Added to Faes
Make Check Payable to Fiorida Department of State
T OFFICERS AND DIRECTORS ., 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T oelete TITLE OJ Change [ Addition
NAME GROVES, GRANT NAME A
STREET ATCRESS | 9940 BLACK BEAR LN STREET AODRESS I,E:!BQG?Q&:E.: 3 i, _ B
Gr-stZP |WINTER GARDEN FL 34787 , ) CTY-S1-2P Uo/U3/04-800135-003 150,00
TILE VP 1 pelete TITeE {Jchange [ Addition
HAME GROVES, MAGAL| HAME
STREET ADDRESS | 9940 BLACK BEAR LN STREET ADDHESS
oY ST-7P  [WINTER GARDEN FL 34787 CITY-ST-20 B o e
TILE O pelete TITLE ] Change [ Addition
SAME NAME
STREET ADDRESS STREET ADGRESS
oIty -ST- 7P o o Yorstaw i e
TE O pelete TOLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) L » L CiTY-ST-ZIP _ . . e e e
TiTLE 7 Delete TILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P _ _ o
TLE O vetate TTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY -8 2P o

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. | 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 director
of the ¢corperation ar the receiver Ar rustee empowep d 1o exacute this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsant wifh an address, witfall other like empowered

SIGNATURE: e, ) (areod Govoves [oS00f FoTlleTSTFT

O NAME O SIGHING OFFICER OR DSRECTOR [Daynme Phane ¥




