2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 17,2004 8:00 am

DOCUMENT # P97000015229
i Secretary of State
COLORFUL ACCENTS, INC. 03-17-2004 90011 004 ***150.00
Principal Place of Business Mailing Address
A246 LUANWANA DR. 4246 LUANWANA DR.
SARASQOTA FL 34241 SARASQTA FL 34241
Us us
Suite, Apt. #, ete. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03}
City & State City & State 4. FEI Number Applied For
65-0729338 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired (] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WEBER, RICHARD L

4246 LUANWANA DR Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34241

City FL Zip Code

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

SIGNATURE
h Signature. typed of prnted name of registered agent and title il applicable. {NQTE. Registered Agent signaiure required when rainstating) DATE
- “FILE NOW!!! FEE IS $150.00 . N
9. Election Campaign Financin
. After May 1 2004 Fee will be $550 00 A Trust Fund C;jntagbution‘ ¢ (| fnggﬁohgiésas
'Make Check Payable Io Florida Deparlmem oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wit P [ Detete TiLE [ change [ Addiion
NAME WEBER, RICHARD L NAME
STREET AGDRESS | 4246 LUANAWANA DRIVE STREET ADDRESS
CITY-ST-ZIP SARASQTA FL 34241 CITY-ST-71P
TLE \ [ pelete TITLE [ Change ] Addition
NAME WEBER, LISBETH A NAME
STREET ADDRESS (4246 LUANWANA DRIVE STREET ADDRESS
CiTy-ST-7IP SARASQOTA FL 34241 CITY-ST-ZiP
TITLE 7 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [J petete TLE O change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 1P CHY-ST-ZIP
TLE "3 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-7IP
TITLE O velete TITLE [ Change 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report js truepand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanoa or the recetv ar frustee erapowergd tg execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

3-/404 PYB42 st

ofl PR TR ME O SIGNING OFFICER OR MRECTOR DGate Daytime Phong #




