—

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) e 11, 2005 8:00 am

DOCUMENT # P00000038400

1. Entity Name

Secretary of State

WINTER GARDEN FL 34787

-

WINTER GARDEN FL 34787

Y

e 211- Aok K
COLOR ZONE TROPICALS INC. 02-11-2005 90048 029 150.00
Principal Place of Business Mailing Address
9940 BLACK BEAR LANE 9940 BLACK BEAR LANE E . -

I I

(IR

IlI

I

" GROVES, GRANT
9940 BLACK BEAR LANE
WINTER GARDEN FL. 34787

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4, FEI Number Applied For
59-3619019 Mot Applicable
Zi Count Zi i
® ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabte)

City FL Zip Code

SIGNATURE

8. The above named entity submits this
the obligations of registered agent.

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accep!

Z-4-05"

Sgnature, lyped of prnted rlrneVlegszeled ageni ) apphbeabls

(NOTE" Registaiad Agenl signatura requered whan rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution. [J  Added to Fees

QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e Vicepresitond PThange [ Addition
NAME GROVES, GRANT HAME Keri ANN GRovVes
STREET ADDRESS | 9940 BLACK BEAR LN srOASs | §RYe gledle Blav (4
CIIy-s1-21P WINTER GARDEN FL 34787 CITY-ST-2I W .bm éaddb‘t ,:.2', g¢797 .
THLE VP %&Iete NILE [ Change  [] Addition
NAME GROVES, MAGALI NAME
STREET ADDRESS | 9940 BLACK BEAR LN STREET ADDRESS
CITY-57-2IP WINTER GARDEN FL 34787 CITY-SI-7IP )
TITLE [ petete TIILE [ change  [CJ Addition
NAME L . . NAME i e o
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-7IP
LE [ Delete TINLE [[] Change ] Addition
NAME |
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TILE [1Change  [] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
FILE O elete TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST- 2P

'ED OR FRINTED N,

E OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repoert 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an Address, with all oth

SIGNATURE:

like empowered.

brovesr 2-Y-05  Jo7br6-7S9f

Data Day!me Phonae ¥

&




