2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Apr 19, 2004 8:00 am

DOCUMENT # P01000078572 ecretary of State
1. Entity Name
COLOR PROS. INC 04-19-2004 90403 021 ***150.00
Principal Place of Busingss Mailing Address
2260 NW 38 AVE 2260 NW 38 AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3736831 Not Apglicable
Zip Couniry Zip Country 5. Cenficate of Status Desired O gi';fq!ﬁf‘:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 L . o e
g%OWJV?%%' E&ENRY S Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32605
R City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of registered agenl and fite I appicable. {NOTE: Registered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE PD ) 1 elete TITLE [ Change  [J Addition
NAME CRAWFORD, HENRY S : NAME
STREET ADDRESS | 2260 NW 38TH AVE. STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 32605 CITY-ST-ZiP
e ] etete TILE (3 cohange ] Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-ZIF CITY-ST- 7P
TmE [ Defete TILE [J Charge [ Addition
MME . - el R _7:‘ § e —mam = = NAME i) — —— - - .- [ e ae———— . TR ¢ e et —— —
STREET ADDRESS STREET ADDRES!
CITY-ST-2IP CITY-ST-21P
TOLE O pelete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP 1 CITY- ST-2IP
e . ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IR : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or jrust mppwereg ta execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i withdll othar like empowered.

SIGNATURE: Ry CroFfarD) @(;W 3/3%)’ 2N-He28€9

i/ signatvRe AND TYPed OR PRINTED NAME BF siguing o:-ﬁbsa OR DIRECTOR Date Daytime Fhona #




