.2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) o FILED

DOCUMENT # P93000040042 Mar 08, 2004 08:00 AM
1, Entiy Neme Secretary of State
GULF COAST COLORS, INC.
Prncipat Place of Business Maiting Address
112 STAR DR P QO BOX 484
FORT WALTON BEACH FL 32547 STS WALTON BEAHC FL 32549

Sae, ARt E, ote. T Sume, Apt R MOORE CRZE034 (11/03) -

Cry & Slate T 1 Ciy&sme ’ 4. FE) Number T Thpphed for |

. 59-3283027 Not Appiieabis
Zin Country op Country 5. Certificate of Swatus Desired ™ [ geae‘gfq :'\if;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Narae

?‘llJng%&%ogiRN i Street Addrass (P.O. Box Number is Not Acceplable) —

FORT WALTON BEACH FL 32547 — e = -

City FL } Zip Cotle

8. The above named entily submits this statement 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 registerad agent.

SIGNATURE I i o . v - . s .

Sunature, tpad of primied name of IepisteTed agens ant e § apoboable (NOTL Regstared Agen) sgnalure requred whoh (ensiating) RAYE L

FILE NOW!!! FEE IS $150.00 ' . . )
9. Election £ Fi
After May 1, 2004 Fee will be $550.00 oL rf,;':g:n;gf:;fgmgf o | fn%giowhézi: °

Make Check Payable to Florida Departinent of Siate
10. OFFICERS AND DIRECTORS . R 1. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P I Delete TILE [Jchangs [ Addition
MAME DULITZ, JOHN H HAME
STREET ADCRESS | 112 STAR DR STRCET ADDRESS UODO0080930
T -3T-2P FORT WALTON BEACH FL 32547_ o - _Jomestae }:;d;fgg ff}'—}—SU i 23“839 15;3' ﬂD
HIe [ petete i 1 Crange 1 Additlan
MAME NAME
STREE] ACDRESS STREET ADDRESS
SYT-ST-IF ) B 5 _f cevsrae o
TITLE 7 Detete e [ change  [J Addition
HAME hape
STREET ADDRESS i STREET ADDRESS
oY -$1- 2P o ~_J cmy-stap o
L ] Delete TILE [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDPESS
Y -51-79 ) » | CITY-ST-ZP )
e 7 ogtere s O Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T- 71 CiTY-ST-2IP _ o .
L 7 Datele TRLE [J Change  [7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST TP ity -sT-2P

12. | hereby certify that the information supplied with this filing doas riot qualify for the exampiion stated in Section 112.07(3)(), Florida Statutes. ! further certify that the infermation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ot the ¢orporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears m Block 10 or Blogk 11 if
changed, or on an attachment with an address, with 2ll cther like empowered

SIGNATURE: 7 ‘/\M Mot H DolyTo %fgkﬂ £D-£63-4alt

.
E AND TYPED OR PRiNTED BaliE OF WH OR DIRECTOR Date Dayume Phone 3




