FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157141 : 04-13-2004 90012 043 ***150.00

1. Enility Name

COLOR IN BLOOM INC.

Principat Place of Businass Mailing Address 5 4 0 3 2 3 5 8

990 OLD SUGAR MILL RD. 990 OLD SUGAR MILL RD.

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
S R IRVAONMINE T AIRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number aO‘O qo ' Applied For
6( ) ’ Not Applicable
Z_i_E__:V, N _EO':"”"Y . _%iP_A . (Eoumry - _5..Certificate of Status Desired ___ _El;,‘ggf;ilﬁfe‘gtj‘fl’at .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIBBS, SUNNY

990 OLD SUGAR MILL RD. Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City . FL I Zip Cade

8. The above named enlity submits this stalement 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
- ~ ~ Sigrature, typed or printed name of registered agent and titie if epplicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelate TIME [Jchange [ Addifion
NAME HIBBS, SUNNY NAME
STREET ADDRESS | 990 OLD SUGAR MILL RD. STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 CITY-ST-2iP
TILE V'] 1 Delete TiLE [JChange  [C] Additicn
NAME HIBBS, JOSHUA NAME
STREET ADDRESS | 890 OLD SUGAR MILL RD. STREET ADDRESS
ClTY-ST-2IP PORT ORANGE, FL 32129 CITY-ST-2tP
TITLE [ pelete TALE O change [ Addilion
NAME_"_-._. ———— —_—— et e HAME - — - L amee— - - pu — —_—— . = R -
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TmE [ Detete TITLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE J Detete TITLE D Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-21p
tne [ Delete TmE ' O Ghange [ Addition
NAME ) NAME
STREET ADDRESS : i STREET ADDRESS
ciy-51-21p CITY-S7-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowaerad to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all oifter like empowered.,

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytira Phone #

Apr 13, 2004 8:00 am



