2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # P94000031686

FILED
May 03, 2004 8:00 am

1. Entitly Name

COLOR CRAFTERS, INC.

Principal Place of Business

2601 MIDSUMMER DRIVE
WINDERMERE FL 34786

Mailing Address

P O BOX 816
GOTHA FL 34734

Secretary of State

05-03-2004 90730 035 ***150.00

SLOCUM, RICHARD
2601 MIDSUMMER DRIVE
WINDERMERE FL 34786

us us
> Prmdpal Fiece of Business & Mamng Addross “Il“ H lI ‘l” Ilmllm ||m| ‘ ”Hl ”l’ll l Iul |m||l || 'Il‘

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3243438 Not Applicable
Zi C Zi G iti
® ountry P ountry 5. Cerlificate of Status Desired [} $8.75 Additienal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

8. The above named entity submils this gtaterment
the obligations of regig®red agen,

SIGN:\?URF__,

bec—

‘purpase of changing its registered office or registered agent, or both, in the State of

orida. t a

familiar with, and accept

Signaturs. typed o printed name ci regisiared agent and titie f applicable,

(NOTE: Registered Agenl signature required when reinstating) . DATE ‘

9. Election Campaign Financing
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P O pelete e ' [ change ([ Addition
NAME SLOCUM, TARA NAME

STREET ADDRESS | 2601 MIDSUMMER DRIVE STREET ADDRESS

oy-sT-ze | WINDERMERE FL 34786 CiTY-S1-21P

THLE VP 7 Delete TITLE [ change [ Addition
NAME SLOCUM, RODNEY NAME

STREET ADDRESS | 2601 MIDSUMMER DRIVE STREET ADDRESS

CITY-ST-ZIP WINDERMERE FL 34786 CiTY-ST-2IP

THLE S —- O oelete- ... § TLE “““{Change [ Adgition~|
NAME STOCUM, RICHARD NAME

STREETACDRESS | 2601 MIDSOMMER DR - STREET ADDRESS

CiTY-ST-2IP WINDERMERE FL 34786 CITY-5T-2IP

TITLE T Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ME O Delete MLE - []Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS i

oTY-ST-ZP . T ; CiTy-sT-2IP

TITLE {1 Delete TILE [JChange [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . . CITY-ST- 2P

12. | hereby cerlity that the information supplied with this filing 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 supplel tal report is tryeyagd accurate and that my signature shall have ths same leggal effect as if made under path; that § am an officer or director
of the corporation or the receive -

all other like empowered.

9904

&4 to execute this report as required by Chapter 60 Flgrid Stalutes and that my name?:pears lrjlock i0or Block 11if

?ae‘; /

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

Date Daytine Phane #




