2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am
DOCUMENT # Po4000116637 ‘ Secretary of State

" Enuyame ) 03-30-2005 30026 021 ***150.00
GTK CREATIVE COLORS, INC, '

Principal Place of Business Mailing Address
1960 EMBARKADERO WAY 1960 EMBARKADERC WAY
N FT MYERS FL 33817 N FT MYERS FL 33917

e

: (LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104}

T s [ T T iad |

City & State ity & State

| . Number, Applied For
N FLMES, FL P medS F/ | 301977 3%~
; " Count 7 . Cquatr ifi i itional
%% 9( "7 C“SW A Zé 3 Cll 7 U%A 5. Certificate of Status Desired | ?g'ggﬁ?:d* |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name — . . — .
fscs)s%TEsiBJ:F'twKiSDEﬂo WAY Sre TS (P%#Wﬁ%mi ()
N FT MYERS FL 33917 : > a Vontane Wow
i ZinCode
N. P med S FL | "% (7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, dr botF, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATUR Cranas 3 2’5/05,

gnaplia. troad of printed name of redslsred agent and tilla it applicabls. {NOTE. Registarad Agant signature raquired when minstaung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fess

10, OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] oslets TTLE [T] Change  [] Addition
NAME FOSTER, GARY NAME

STREET ADDRESS | 1960 EMBARKADERC WAY STREET ADDRESS

CITY-$T-2IP N FT MYERS FL 33917 CITY-ST-2IP

TITLE D O Delete TITLE , [J change [ Addition
NAME BOLLMAN, KELLI NAME

STREET ADDRESS | 1960 EMBARKADERD WAY STREET ADGRESS

CITY-SI-2IP N FT MYERS FL 33917 CITY-S1-2P

TILE D O Delete TITLE [ change [ Addition
naE T SNIEGOLSKI, TERRI T T e . - . T T

STREET ADDRESS | 1960 EMBARKADERO WAY STREET ADDRESS

CITY-ST-21P N FT MYERS FL 33917 CITY-ST-ZiP

HILE 3 Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11LE [ Delate TILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP OITY-ST-7P

e .~ : , [T Datete TITLE [ Change - [ Addition
NAME * A NAME .

STREET ADDRESS STREET ADDRESS :

CITY-ST-2p CT CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmem with an address, with all other like empowered.
—
3 /35 /o; 16 (p1N- 225

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFIGER OR OYRECTOR ' Dale Daytrme Phone #




