2004 FOR PROFIT CORPORATION

 ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000144322

1. Entity Name

Secretary of State

05-05-2004 90252 013 ***150.00

CUSTOM COLORS, INC.

Principal Place of Business Mailing Address

6236 SWEETWATER DRIVE ¥, 6235 SWEETWATER DRIVE W. 44044588
LAKELAND, FL 33811 LAKELARD, FL 33811 v
0 0 A
2. Principal Place of Business 3. Mailing Address ‘
P.O-Bos 554
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEI Numbe Applied For
s I,MQE LQ'MD PL’ 20"‘ Oqlﬂ?_)%m Not Applicable
4p Country 3%8 m Wtr 5. Certificate of Status Desired 0 Eg'gesqﬁ:’e‘ﬁ“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© Name ~ - T - -

BURNSIDES, EVERETT A JR.
6236 SWEETWATER DRIVE W. Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33811

City

FL I Zip Code

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 registerefflagent. 8 r
suammu%mu Q )»U-"r‘ld& Al
Signarun

X e, typed or printed name of registered agent and iitie § applicable. (NGT#Q&&(BCI Agert signatwe required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWI! FEE IS $150.00
Agdded to Fees

Aftor lay 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ peiete TIMLE O change [ Addition
NAME CORBITT, PHILLIP A NAME
STREET ADDRESS | 6236 SWEETWATER DRIVE W. STREET ADDRESS
CITY-ST-21P LAKELAND, FL. 33811 CRY-S7-2P
| imE VP O oelee TLE [ Change ] Addition
NAME BURNSIDES, EVERETT A RAME
STREET ADDRESS | 750 FAIRWAY AVENUE STRECT ADDRESS
CITY-57-2P LAKELAND, FL 338012435 CITY-ST-79
TLE 3 petete TITLE O change  [F Addition
NAME RAME
SIREET ADDRESS .- STREET ADDRESS
CIFY-ST-2P CITY-ST-7P
THLE T Delete TMLE [CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2R
WE M Dalete TTLE [ Change  [] Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-55- 2P CITY-51-7P
Tme O betete e [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P

12. Fhereby certily thal the information supplied with this filing does not quatify 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 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 ihe corporation or the receiver of rustee e mpowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 ¢f

‘ w%% mlL.L(P CORBITT ‘1‘_/5?9/0‘/ 308403

SIGNATURE: A
TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone &




