‘2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000063297

1. Entity Name ‘

WILD-N-CRAZY AIRBRUSH, INC.

i .

Principat Place of Business Mailing Address

13 NO. ATLANTIC AVE 13 NO. ATLANTIC AVE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

T T AU EEGFC TR
Suite, Apt. #, etc. f Suite, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi! Number Applied For

55-0833109 Not Applicable
Zp : f.‘,ountry ) 2 Country _ 5. Certificate of Status Desired = ?eae Zilﬁ?:é’-m"a' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

KOLIOPULCS, GARY
101 S ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32118

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registarad agant and title # applicable. !NOTE: Registerac Agent signaturs required when reinstating} DATE
! 9. Elaction Campaign Financing $5.00 May Be
Amended AR s $61.25 Trust Fund Contribution. [ Added to Fees
10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE P R Deletz e Pleslr W Change [ Addition
NAME KOLIOPULAS, GARY NAME Ata AR MoRAMGN y
STREET ADDRESS | 319 FORDHAM DR stieer ooness | § B NaRawy A7eoWTIS AV
CITY-8T-21P DAYTONA BEACH, FL 32118 CITY-ST-ZIP LAv g Lope h; e TRSIE
TITLE [ Deiete e O Crange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
emvestae _f T, o Kowese | ) . .
e ‘ O Detets me = ange D Adgiticn
NAME NAME S =l ,_}, 1 %EE} oo
STREET ADDRESS : STREET ADDRESS 0908 04 =00 1 1 nEs--00d
CITY -57-2IP CITY-ST-2IP
TITLE ' ) Delete TIE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) ’ CITY - ST- 7P
TITLE O Delete TIMLE - Change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. ! hereby certify that the information supptied 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 supplementzl report is true 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment withyan address, with gli other like empowered.
246 Motz Mozayon 7/A1004__3¢6-352200)

SIGNATU RE: SIGNATURE AND rvp,tn OR PRINTED RANE GFBIGNING 9Ff|cen OR DIRECTOR Date Daytime Prone #




