FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT | . - May 03,2004 08:00 AM

ecretary of State
DOCUMENT # P01000080430 y
1. Entity Name
CQLORCUSH, INC.
Principal Place of Business Mailin-g Address
4339 BRACKENWOOD CT 4339 BRACKENWOOD CT
SARASOTA, FL. 34232 SARASOTA, FL 34232
S s AUAHOREAU MR TIRGHRA
Suite, Apt. ¥, etc. Suite, Apt #, etc ] 04272004 Chg-P CR2E034 (10/03)
Cily  Staie ' City & State 4 FEI Number ' Applied For
65-1137817 Not Applicable
Zip Cauntry a0 GCouniry 5. Certificate of Status Desired O ?g;gesq L':fed;ﬁ""a'
5. Name and Address of Gurrent ﬁegistered Agent 7. Name and Address of New Registered Agent
Mame
MESSENGER, LARRY J
4339 BRACKENWOQOD CT Street Address (P.Q. Box Number is Not Acceptatle)
SARASOTA, FL 34232
Gity FL ] Zip Code

8. The above named entity submits this statement for tha purpose of changing Its registered office or registered agent. or both, in the State of Florida, 1. am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signpturs, Lyped or printesd name of registared agent and ttte if applicable, (NOTE. Regutgrad Agent ignature reqivad when reinsteting) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Gampaign Financing $5.00 Mey Be
After May 1, 2004 Fea will ba $550.00 Trust Fund Contributien. 8 Added ta Fees
10, QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delets TInE [ change [ Addition
N MESSENGER, LARRY J NANE o000 55421
= i
STREET ADDRESS | 4339 BRACKENWOOD GT STREFT ADDRESS 15/05/04-6M036-011 150,04
CITY-ST-2iP SARASQOTA, FL 34232 B o o oy-1-71p )
TTLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-§T-71P )
TIMLE 3 elete TITLE 3 Change  [J Addition
NANE MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | crv-sr-ze
TLE 3 Detete TIE O changs [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
ChY-si-zp o cliy-5l- 2P
TITLE [ Delese e OCicrange [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-2P
TinE [ Defete mie [ Chiange [ Addition
NAME MAME
$TAEET ANDRESS STREET ADDRESS
CITY-5T-2IF CITY-37-71P

12. | hereby certily that the information supplied with this ﬁlir]g does not gqualily far the exemplion stated in Section 1 I9.DZ¥3)(I’). Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report Js true and accurate and that my signature shall have the same legal sffect as if ade under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my namg appears in lock 10 or Black 11 if

changed, or on an attachmen an addregs, with all other [ike empowered. ‘
Date

Ve
SIGNATURE:
i \ Daﬁme!’kne#

IGNAWD TYPED OF PRINTED NA)!.E OF SIGNING o@ﬁ OR DIREGTOR \
e g.—‘-/



