2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P01000078572 ‘ . . ecretary Of State
1. Entity Name .
04-19-2005 90400 039 ***150.00
COLOR PROS, INC.
Principal Place of Busint_ess Mailing Address L
2260 NW 38 AVE - - 2260 NW 38 AVE s 2 Y/
GAINESVILLE FL. 32’605 . GAINESVILLE FL 32605 oy u J :’ u b 4
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)‘
City & State City & State 4. FEI Number Applied For
59-3736831 Not Applisable
Zp Country 4p Country 5. Cortficate of Stats Desied ~ []  38-7D Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - -

gggovvl;]FVOJ%%’ X{\EE‘I RY S Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32605

City F L Zip Code

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

SIGNATURE D
Sgnalure, typed o prnted name o regrstarad agent and Litle if eppicable [NOTE Regrstered Agent signatwe required whan reinslatng} DATE

.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

. 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e rb R change (] Addition
wwt . |CRAWFORD, HENRY S HamE Qe foro  HERy S
STREET ADDRESS | 2260 NW 38TH AVE. siecTaDoRess | SyLod AW 39th 3 T-16%
oir-s1zp | GAINESVILLE FL 32605 CiTY-51-2¢ BV EfL 32 bo 6
TILE [ Delete TILE [ change 7] Addition
HAME HAME
STREE] ADDRESS SIREEN ADDRESS
CITY-81-2P CITY-S1-7P
L ' O Detete l TLE Clchange [ Addilion
HAME T T : NAME - - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7
TILE [ Delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
STy -S7.- 2P CITY-§1- 7P
TLE 7 pelete TINLE [C] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADERESS
CITY-5T1-2P CITY-S1- 2P
fiTLE O oelete e [ change {7} Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CATY-SI- 2P CITY-51-21p

12. I hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Flarida Statutes. | further certity 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 1 am an officer or direcior
of the corporation or the receiver or trustse empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment a drges, all ptheg like empowerad.
/éfzq L .. fno éPﬂ/Lf ‘f/ziﬁf’ CL3UE-29¢5
Da

I/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)SER OR DIRECTOR Dayima Phone ¥ 7

\\

SIGNATURE:




