‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000067658

1. Entity Name

CLYDES CUT AND COLORS INC

Principal Place of Business

P.C. BOX 40124
JACKSONVILLE FL 32203-0124

Mailing Address
P.O. BOX 40124

JACKSONVILLE FL 32203-0124

2. Principal Place of Business 3. Maiiing Address

|

]

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90034 002 ***150.00

UIUuJIgJJIy

L

Suite, Apt. #, etc. Suite, Apl #, elc. MOORE CR2E034 (1 1,03)
City & State City & State 4. FE! Number Applied For
58 - 2b7 6'7“{' /{ Not Applicable
® Country e Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
N yo———— e =+ % oa e om o m e el - - . - . Name e _—— PR .

SMITH, CLYDE E
523 W. 62ND ST.
JACKSONVILLE FL 32208 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 accem

Signaturs, typed or printed nama of registarad agent and tite if applicable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

Jorida Depa ta

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [N Added to Fees

= : ~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TIE O crange [ Additien

NAME REYNOLDS, ALVIN E JR. NAME

STREFT ADDRESS | 4081 SAN JUAN AVE. STREET ADDRESS

CiTy-ST-20P JACKSONVILLE FL 32210 CITY-ST-21P

TITE D 1 Delete ME f1Change [ Addition

NAME SMITH, CLYDE E NAME

STREET ADDRESS | 523 W. 62ND ST. STREET ADDRESS

CITY-ST- 28 JACKSONVILLE FL 32208 I CITY-S3-2IP

me o O3 Delete TME O change [ Addition

eme CLC|L T Tt T TooERE o = NAME N T
TEMREETADDRESS|T T T 7 T e e ST 7T 77 ) STREET ADDRESS . T - - -

CITY-ST-20P CITY-ST-2P

TITLE 3 Detete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-ZP CITY-ST-2P

TLE [ Delere TITLE [JcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-57-7P bITY-§7- 1P

THLE 1 celete TOLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eiY-S1-2FP CITY-ST-2IP

changed, or on an attach&m,with an address, with

SIGNATURE:

all offher like empowered.
£ gw\f |‘ z\

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further ceriify 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 | am an officer or director
of the corporation or the receiver or trusiee empowered tQ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aparl 12,2004 T04-76Y-0be8

SIGNATUTE AND TYPED ;; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phong #




