FILED
Feb 22,2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000097065 02-22-2005 90017 040 ***150.00

1. Entity Name

J &-N KOLORPATCH INC.

. . T A

Principal Place of Business

-1563 LAKEBENDPL - - - =~ - - - .

ORANGE PK, FL.32003. - =+ <.

Mailing Address. st

- 1563 LAKEBEND PL . .

ORANGE PK, FL_ 32003

e 40021002

2. Pringipal Place of Business

3. Mailing Addrass

AW

Suite, Apt. #, ele.

Suitg, Apt, #, etc.

I

01312005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20-1383322 Mot Applicable
- ; ! .
Ze Couniry 4 Countey 5, Certificate of Status Desired 4 $8.75 Additignal
Fea Requirad
- -6. Name and Address of Current Reglstered Agent - — T 7..Name and Address of New.Registored Agent  _ -
Name

STROSINSKI, JEFFREY
1563 LAKEBEND PL
ORANGE PK, FL 32003

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. ard accept

the obligations of registered agent.

~SIGNATURE

el .

Segnaturs, tpad o prnted name of regestered agent and tilo «f applicatila.

(l‘joTE: Rogisterad Agent signalne raduirad whan tenstal gl

DATE

voad . O

FILé NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

1

$5.00 May Bo
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO GFFICERS AND DIRECTORS IN 1
TITLE 3 Delete TIE President / Director [ Change k] Addilion
B : :
:::Eirmnntss S:Mn:ﬂmnazss Jeffrey Strosinski
CITY-5T- 2F GTY-51-2IP 15 63 Lake Bend Place
Park,—Fo—32003=————
TIrLE O vetete TITLE vitdlige ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T- 2P CITY-S1-2P
TmE 0J pelete TIME Secretary {7 Crange ¥ Acditian
NAME :::;E . " Nancy Strosinski — ‘ '
STREET ADDRESS T ADDRE .
CITY-S1-2P CIrY-S1-2P 1563 La]:e Pengjplf‘ffn_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-2P
TINLE 3 Delete TISLE 7] Change  [] Aadition
NAME NAME
~STREETADDRESS |+ - - -v- - - . . STREET ADDRESS
CITY-51-2IP -+ - - = awTE CITy-ST-ZIP
TITLL- ) N = ) ) Dolste TITLE [ Change [ Agditlon
NAME <A v HAME
_STAEETADDRESS | ._ _ . R . STREET ADDRFSS
CIY-S1-2P SRl b e, CITY-ST-2P

12. 1 heraby certity that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){)), Florida Statutgs. | turther certify that the information
Ingicated an this report or supplemental report is true and accurate and that my signature shall have the sama legal alfect as if made under oath: that | am an officer or director
of the corporation ar tha recaiver ar trustee empowered to exacute this repori as required iy Chapter 607, Florida Slatules; and that my name appears in Blogk ¢ or Block 11 i

changed, or on an attachment with an address, with

other like empowered.

2-/7-95 G0 264-913

Dale

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Phone »




