2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000107699

1. Entity Name

COLORFAIR, INC.

Principal Place of Business Malling Address

9302 DENTON DRIVE PO BOX 4

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90029 027 ***150.00

TULYRTY

HUDSON FL, 346567
us

PORT RICHEY FL 34673
us

2. Principal Place of Business

3. Mailing Address

Il

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
30-0124810 Not Applicable
] Zi .
zp Country ® Country 5. Certificate of Status Desired d $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PREUSSE, JANETTE
8014 ISLAND DRIVE
PORT RICHEY FL 34668

Name

Streei Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this stalement 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.
A

SIGNATURE

. Swgnature, typad of printed name ol registered agem and fitle 1f appkcable

(NOTE: Regrstereg Agent signaturs requiredl when reinstating)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TILE [ Change  [3 Addition

NAME PREUSSE, CURTIS L NAME

STREET ADDRESS | 8014 ISLAND DRIVE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST- 21

TITLE D [ Detete TME [ Change  [] Addition

NAME PREUSSE, JANETTE NAME

STREET ADDRESS | B014 ISLAND DRIVE STREET ADDRESS

CITY-ST-7IP PORT RICHEY FL 34668 CITY-ST-7IP

TITLE 7] Detete TLE [ Change [ Acdition
<MAME_ . ] - = [ - R NARKE . - - —_ R - e - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-ZIP

TIE 3 pelste TRE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TMLE [CChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TE O peise TITLE [IcChange  [] Addition

NAME MAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporatien or the receiver or trustee empowered o execute this repc)g ag required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

t ke empowere

changed, or on an attachment with an address, wnh

SIGNATURE:

Suwe 77 Beusce  2/5fh 20-863-0005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
SELY/TREAS

Date

Nk

Daytme Phone # _J




