2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT - Apr 19, 2005 08:00 AM
DOCUMENT # P01000065746 - ~ Secretary of State

1. Enlity Name
BRILLIANCE IN COLOR INC

Principal Place of Business - h . _Mai!ing Address -
120 CHARLOTTE STREEY ~ - ) 120 CHARLOTTE STREET
ST. AUGUSTINE, FL 32084 . _ ST AUGUSTINE, FL 32084

st {EL DGR R AR

03112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py AoRIFS

59-3727697 Not Applicabla
5. Certificate of Status Desired | $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

S L ITIIT u I

AR e | _ DONOTWRITE ~

ST. AUGUSTINE, FL 32084 L IN THIS SﬁACE

) 8. The above named gnlily submits Lhis sla}ameﬁffor the purpose of changing its registersd officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. ’ Thee— e e

SIGNATURE

Signature, typed or prinfed name of registered agent aiditte 7 applicable " (NOTE Registered Agent sigrlature roquired when edfnstalig) © T T " o
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 M2y e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fess
. e = S FFICERS AND DIFECTORS il
s PD -
KaE CUTTER, LEONARD O

STAEET ADDRESS | 120 CHARLOTTE STREET ' A
ory-sT-gp | ST. AUGUSTINE, FL 32084 '

e 5D - ) ' e =195

NALE CUTTER, SONYA D AT AOE BT I

SIRCE ADDRESS | 120 CHARLOTTE STREET 04¢13/05-B0055-014 150.00
oy-stzP | ST. AUGUSTINE, FL 32084 . T - ==

T vD , - T # T Lt R s
NAME CUTTER, MATTHEW J

STREET ADDRESS | 120 CHARLOTTE STREET

ur-sT-2e | ST. AUGUSTINE, FL 32084 - o — — DO NOT WRITE

NAME CUTTER, MARK A -
STREET ADDRESS | 120 CHARLOTTE STREET
CiTY- 8T 2P ST. AUGUSTINE, FL 32084

R ) IN THIS SPACE

— = — e T
RAME

STREET ADDRESS
CITY-5§T- 2P

TME ’ —— : _
NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify thal the informalion supplied with this fiing toas not Gualily Tar the examption stated in Section 118.07(3)(), Florida Statutes. | further cerilly Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under cath, that | am an officer or direcior
cf the corparation or itte receiver or trusiee empowered (o execule this report as required by Chapter 807, Florida Stautes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmant with ary addrass, with all &her Tke empowerad.
i \J 5// Va5 P fessy

SIGNATURE: ’ )
SIGHAMIRE mnme?’n PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Prane #
— -




