2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P97000058227

1. Enlity Name

WATERCOLORS, INC.

Secretary of State

03-30-2005 90046 036 ***150.00

Principal Place of Business

Mailing Address

8163 STILLWATER COVE P.0. BOX 6269 JUuu3s£41y
NAVARRE, FL 32566 US NAVARRE, FI. 32566 US
o e IR
Sunte, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Number Applied For
___59-3460885. —————1 ~|Not Appicable
- 2P | Gountry h I Country B. Certificate of Status Desired O ?g:asq:f:;m’nm

8. Name and Address of Current Raglatered Agent

7. Name and Address of New Reglstered Agent

FOUNTAIN, KENNETH R PA
8851 NAVARRE PARKWAY
NAVARRE, FL ‘32568

“Edith Ann Iduofns

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

3 Shllwarer Co

~ NBLARRE

&

T T >,
B. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famitiar with, an cept

the.obliga

@f/re\g‘i\steiagent.
SIGNATURE M Q_M

Signatwe, typed or primed name ci reg d agent and tlle &

J/d5/05”

X (NOTE: Regittarad Agert signature 1équ=ed when [ensiating) 7 DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Conltribution.

$5.00 May Be

Added lo Feas

¥

ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 1.
e P 0O petere TIE Octange ] Addition
NAME EDITH ANN BURNS NAME
STREET ADDRESS | 8163 STILLWATER COVE STREET ADDRESS
Cy-5i-7F NAVARRE, FL 32566 CITY-ST- 2%
nnEe VPST O oetete TIME [QChange [ Addition
NAME JAMES W BURNS NAME
STREET ADORESS | 8163 STILLWATER COVE STREET ADDRESS
CITY-SI- 28 NAVARRE, FL 32566 CITY-S1- 2P
nne [ oeteie Lt O Cenge [ Addiion| .. —
T S - T I 3 - T e =
STREET ADCRESS STREFT ADOAESS
COY-ST- 7P oY-S1- 2P
TLE [ oelete HILE [Ocnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 CITY-S1- 21
TITLE [ Delete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY-ST-1P
TLE 3 petete e Cicrange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CHY-ST-7P

dees not quakfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatior

12. | hereby certify that the information supplied with this ﬁling

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | em an officer or director

of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chanrged, or on an a ent with an address, with all other fke empowe
SIGNATURE: Em M QW 3/@{“/::4/ 55D 134755

{ta
SIGNATURE AND TYPED OR PRINTED NAME OF SIXNING Deytme Phone »

)]

s




