FILED

2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000058720 05-06-2004 90167 008 ***150.00

1. Entity Name

FLORIDA COLOURS, INC.

Principat Place of Business Mailing Address ‘
1427 ASHBOURNE WAY 1427 ASHBOURNE WAY 54 0 53 0 4 3
DELTONA, FL 32738 DELTONA, FL 32738

s oz |

Suite, Apt. #, elc. Suite, Apt. #. elc.

03292004 Chg-P CR2EQ34 (16/03)

City & State e ¥ & State - 4. FEI Number Applied For
DeLjoNﬁ' }’ / & [1‘0'\) ) = j - '3%{(9 q‘-} | Neot Applicable

Zip Countr i, — Coynizy - : $8.75 Aaditional
337;5_/ é ‘_g&-f;_s ()‘4/?- 5. Certificate of Status Desired O Fes Required

6. Nameg and Address of Current Registered Agent i 5 7. Name and Address of New.Registered Agent —- I
Name '
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is iNot Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Coda

8. The'above named entity submits this statement 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 W
Signawrs. yped o printed nare ol registerad agent and wle 4 applicanle (NOTE: Registered Agens signature required when remnstating) DATE
FILE NOWIII Fl'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TitLE PSTD O etete TLE JRLhange [ Addition
NAME MAURER, MATT G NAME _}\/ n—T ]", Mﬁurﬂ’ 1 & Kablress oaty
STREET ADDRESS | 1427 ASHBOURNE WAY STREET ADDRESS eﬂ édf&h & f’
aiv-si2p | DELTONA, FL 32738 orv-stae | P ﬁw’ﬂ £ A28
TITLEI VD . O Delete TIMLE U’oannc ' mqV'}?/lPﬁ ﬂ'Change [ Addition
HAME MAURER, JOANNE A NAME 76{5 é /6/ K GOU(
STREET ADDRESS | 1427 ASHBOURNE WAY . $TREET ADDRESS o7 Ggreh £ f vss 03:/)(
ory-sTZP | DELTONA, FL 32738 CITY-5T- 2P [k (fOP\/ﬂ‘t £l Za72
me _ O Deiete L v - [ Ghenge L] Addition
NAME . _MAME . L} - - e e e e .
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THILE [ oelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-Si-7Ip
TITLE O pelste TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S81-7IP CITy-51-2IP
TE ’ O beiete TLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iP CiTy-57-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the infermation
indicated on this report or supplamental repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an t with an address. yith all other like empcmered
S{GNATUR -/ SIGVKE | f‘ffzmz oF mGNINﬁ%D@{Iﬁ;ﬁm Mﬂr, ’Vﬁ(/zl‘/c A/r;;z 6'04 ngp ;ng /

7



