2005 FOR.PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 05, 2005 08:00 AM
DOCUMENT # P01000035880 ' Secretary of State

1. Entity Name
THE COLBY COMPANY, INC.

Principal Place of Business . Wsling Address
4912 CREEKSIDE DRIVE 4912 CREEXSIDE DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760

AR R AR A

01312005 No Chg-P CR2E034 (10/03)

58-3705978 Hot Applicable

DO NOT WRITE IN THIS SPACE TN Romed For

5. Certiicato of Status Desied ~ []  $8+7 Addrional

Fea Required

&. Namo and Address of Current Registersd Agent =

[ P e A sy
. i T

WALRATH, BRETT -~ - - ps— hi

4812 CREEKSIDE DRIVE e - 17

CLEARWATER, FL 33760 A lN THIS SPACE R

8. The abava narmed entity submits this statsment for 1 purpose of changing its registefed office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registared agent.

SIGNATURE.

Sigratura, lypod o printed nameé of régislered nger and titke [f applicable. " (NOTE: Registened Agent signatug regued whih renstatiigy " = 7 oA 4V TATE" - - nE

— " = [ N = o

FILE NOWIl! FEE IS $150.00 8. Bection Campaion Finencing _~ $5.00/ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantributian. 0 Acdedio Fess

0. ' "~ OFFICERS AND DIRECTORS f

e oP e
NAME WALRATH, BRETT
STRECT ADDRESS | 4912 CREEKSIDE DRIVE o

CRY-57-21P CLEARWATER, FL 33750

mEe D - . N
NAME GOVONL, LEO J

STREFT ADDRESS | 4912 CREEKSIDE DRIVE R T e A
CiTY-ST-ZIP CLEARWATER, FL 33760 e e . farage )
LEARVATER FL 3760 - aERRE T ot

— = P o e A

150.00

NAME

s 1 ponNoOTWRITE

TIMLE

NAME

STREET ADDRESS
CiTY-88-TIP

TME
NAME
STHEET ADDRESS

1 TmE

;| STREET ADDRESS

CiTy-57-21p k .

NAME

Cay-§1-2I7

12 ) hereby certify that the information svpplied with this fling does not quialify for the exermption stated in Section 119.07%5)@). Florida Statutes. j further certify that the information
indicated on this report or supplemental report Is tnug an rate and that my signature shall have the same legal eifect as if made under oath; that I am an officer or directer

of the corporaiion or the receiver geflisiye emp: d ecute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, ar on an aftachment wil address al Oer like ampowerad. 7 57—
' rhY l
SIGNATURE: __ */ Y2~ — | 9-\__ ) -6 2o
Wlmy TYPED (37 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhiong #

- i g - . . n =




