FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Néa 0‘:9 200? gtog am
DOCUMENT # P04000152822 ecretary or state
t. Entity Narne 05-04-2005 90125 022 ***150.00
COLORPRINT 77 CORP
Principal Place of Business Mailing Address
4118 10 TH AVE NORTH 4118 10 TH AVE NORTH
LAKE WORTH, FL 33481 LAKE WORTH, FL 33461
s e LA R
15505 ENSTAen A s /5508 CriTilom  Roaly
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
WELLANETON | WELAUN G- T o, L 2.0 - 12520000 Not Applicable
maque | Ui . ?3;(1;{; N I L e il
8. Name and Addreas of C Registorad Agent 7. Name and Addresa of Now Reglstered Agent
Name
FRANKLIN, ELLIOTT SEAR tHoOUEy
2777 S CONGRESS AVE Street Address {P.0. Box Number is No(Acceptable)
LAKE WORTH, FL 1
3346 1SS0S CNSTRon Nofh
M Wg L T o FL | % z2zq,y

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. |1 am famillar with, and accept
the obligations of registered agent.

SonATURE. ST e, « (v /es
Sigrature, typed or printsc ndrme of ragecered gent and tithe § appicabie. ENOITE: Rageptarnd AQENT BNahw radrursc! whon rémstatng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Finencing O $5.00 may e
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detets e ¢ ABDAETS ChhrtrE [ change [ Addilon
NANE HOLLEY, DEAN NAME SR oo zasTROM ).
STREET ADDRESS | 4118 10 TH AVE NORTH STREET ADDRESS —_
s T ons FL-
oY-5T-2P LAKE WORTH, FL 33461 CITY-S1-2P Wwe / 23 L( w’L/
TE O pewre TRE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE O Detete THLE [ Charge  [J Addition
RAME T 7Y S _ - L .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§5-2P
THLE [ petete THLE Jchenge [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TME O Change  [J Addition
MAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CATY-ST-2P
TE [ Dekete TITLE O change O Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CY-ST-2p

12. | hereby certirz that the information supplied with this fiing does not qualify 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 legat effect as if made under cath; that | am an officer or direcior
of the corporation of the recever of rustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: e~ L(m/7 5 /ﬁr F e/ Y9392 f]
SGNATURE AND TYPED OR OFFICER OR DIRECTOR e 7 Daytime Phane #

:?




