2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000047220

1. Entity Name

REFLECTIONS IN COLOR, INC.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90324 031 ***150.00

Principal Place of Business

23304 TREE LINE DRIVE
BOCA RATON FL 33428

Mailing Address

23304 TREE LINE DRIVE
BOCA RATON FL 33428

934031170

Suite, Apt. 4, etc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
. 65-0593936 Not Applicable
zp Country ap Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Adtiress of Currem Heglstered Agent 7. Name and Address of New Registered Agent

P — —_ — - [ - - _

* Name— == - - =

BAKER, RICKY W

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

23304 TREE LINE DRIVE
BOCA RATON FL 33428

City " Zip Code

FL

B. The above named entity subrmils 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 registered agent.

SIGNATURE

Signature. lypeg or prnted name of registered agent and title f appiicable. (NQTE. Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TILE [ Change [ Addition
NAME BAKER, RICKY W NAME
STREETADDAESS | 23304 TREELINE DR STREET ADDRESS
omy-se-zp | BOCA RATON FL 33428 CY-ST-IP
Tme 0 pelete TILE ' [ Crange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TRE [ petete TITLE [JcChange [ Addition
NAME = e T e e - - .- e B NAME J SR e -
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-71P
WITLE 3 Delete it [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-2IP CITY-ST-2iP
e 3 petete TMLE Ol change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LITY-57-29 CITY-ST-2IP

12. | hereby certify that the informgati

indicated on this report ar
of the corporation or the #ceiver or
changed, or on

an addre

ey W Bl

upplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made unaer oath; that | am an officer or director
rustee empowared 10 execute this repaort as requireg by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gl other like empowered.

z// 4/ SG/-7/5-3432,

TORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaie

Daytme Phone #




