2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # P03000089303 .

1. Entity Name
ANY COLOUR YQU LIKE, INC.

- Mar 30, 2005 08:00 AM
Secretary of State

Principal Place ¢f Business 7 _ Rﬁr;gj-}\ddress

2638-4 STATE ROAD 21 2638-4 STATE ROAD 21
MELROSE FL 32886 MEIL.ROSE FL. 32666

Suite, Apt #, etc. - - o Suite, Apt #, elc. 1st MOORE CR2E034 (10,"04)

City & Stale T o City & State o 4. FEINumber Applied Fer

20-0178741 Not Applicable
Zie Country 20 Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T T 71 Name

BANES, DEBI
2638-4 SE SR 21
MELROSE FL 32666

Street Address (P O Box Number is Not Acceptabiej

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oMfice or regfstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = —

Signalua. typad or prnted AaMe of regratered agont and ijfia f sophcabi DT Rugsterad Agem signatus -equired when iansiating DATE

i et

9, Election Campaign Firancing  $5.00 may Be
Trust Fund Centribution.  []  Added to Fees

© FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T [T pelete 1IT: Jchange  [J Addition
NAME BANES, ALAN FAME Hf:ﬂ}f:if:ir PENTI04

SIREFT ADDRESS | 2638-4 SE SR 21 . 519t ADDRESS {1 3«/3@3‘5]5"55'534'0“0i 1150000

CIFY.5T-2P MELRQSE FL 32666 CITY-SI-2IF =

Tl D o ™ Delete I [ change [ Addition
NAME BANES, DEBI NAWE

SIREFT ADDRESS | 2638-4 SE SR 21 SIRLET ADDRFSS

cirY ST-2P MELROSE FL 32668 - CIfY-S7- 2w

TE O Delets iy [Jchange [ Addilion
NAME NAME

STREET ADDRESS 1 SWEET ADDRESS

CItY Si-2p ciry-51- 2ie

g - T Cloeete | wir O] Change [ Addition
NAME NAME

STRECT ADDRESS STREET AUDRFSS

CiY-81- 4P oIY-SE 4

ILE T J Detele i C]change [ Addiffon
NAME NAME

STREET ADDRESS STHLET ADDRESS

CITY. ST 2P I cy 51w

HILE ) - [ pelete 1L [l Change ] Additian
NAME NAME

STREE) ADDRACSS STREET ADDRISS

Cily §7-aip CiY-8T-2F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplements

of the corporation or the rg
changed, or on an attac

SIGNATURE:

epart is true an

Jiress, with all other ke empowerad

3

doas not qualify for the exemption stated in Section 113 O7(37), Florida Statutes. | further certify that the Tnformation
accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ek empowered to eXecute this repan as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sz _—
478 3152

3.{2{/%’

ate

Dayirme Phone ¢




