2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P07313

1. Entity Name

COLONIAL, INC.

ecretary of State

04-28-2004 90294 021 ***150.00

Principal Place of Business

21301 POWERLINE RD
SUITE 306
BOCA RATON FL 33432

Malling Address

21301 POWERLINE RD
SUITE 306
BOCA RATON FL 33432

IIVUUIYY

2. Principa!l Place of Business

3. Mailing Address

N

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STONE, ARLEEN
7369 ORANGE WOOD tABN LAN £
SUITE 306

BOCA RATON FL 33433

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
11-2528192 Mot Applicable
e Country Zip Country 5. Cenificate of Status Desired ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name . TR . — B anamn ] b

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

City

FL Zip Code

8. The above named enti
the obligations of regi

SIGNATURE

ubmits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

\yqped ;'Jr printed name of registared agen] and lile if apphcable,

{NQTE: Registered Agent signature required when remnstahing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 71 Delete TITLE ("] Change [ Addition
NAME STONE, FRED NAME
T | STREET ADDRESS | 7369 ORANGE WOOD LANE STREET ADDRESS
CITy-§1-2P BOCA RATON FL 33433 CITY-57-2P
ILE [ Delete TiILE [IChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST- 2P
T I L1 ] . Ol oetere__ _, _ J_mme . _ R, o e —— = [OChange . [T addition ). ¢
T e il " - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] petete THLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE ' [ Defete e [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

indicated on this report or supplemental report is true an
of the cerporation or the receiver ¢

SIGNATURE:

12. | hereby cerlify that the information supptied with this filin é; does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q/w%/ qH A9 7Y o

A_A
/ﬂﬁyﬁﬁs AND TYPED OR PRINTED NAME OF SYMNCOFFICER OR DIRECTOR

_L_Dale 7 Daytime Phane A




