2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000039177

1. Entity Name
COLNU CORP.

Principal Place of Business

3796 QUAIL RIDGE, DRIVE
BOYNTON BEACH, FL 33434

Maiting Address

3796 QUAIL RIDGE DRIVE
BOYNTON BEACH, FL 33434

[~

2. Principal Place of Business

23\ Boyal Vol ndd n‘nq_rQ \azo, Saulny

. Mailing Address

AR

LR

o (b Giecle

Suite, Apt. #, elc.

Sulte, Apt. #, ete.

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90038 040 ***150.00

J R ROCER

02212005 Chg-P CR2E034 (10/03)
Clty & State City & State . 4. FEl Number Applied For
QD QA(—\"\ ‘ \ Or\a\\{} L\ \\ \\\ ‘\\Q/ 65-0831396 Not Applicable
’b’b"‘\% 0 Cou&trys R Zl%\_\ S\ Cotr}t% P\ 5. Certilicate of Status Desired [} ?i'gfqﬂ“c’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUGENT, MARAGARET C
3796 QUAIL RIDGE DRIVE
BOYNTON BEACH; FL 33436

{

vo Yol A\ew  Moass ’\?woc\ws &Lmésw 1N

Streel Agddress {P. &) Box Number is Not Acceptabl
23 \’?10\10\ Voincieavio 9\}? ot o Sou‘\'\\

“Ra\en Qeachn

FL I Zip Code 1480

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

the abtigations of registered agent.

SIGNATURE
Signalure, lyped or pertad nums of regualerac agenl and title i applicabés, [NOTE: Registarac Agent signahuxe reguvad when rémsiating) DalE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cervribution. Added to Fees .
o+, T i | A
10. ° = OFFICEARS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN"11
TIE D [ verste me . " - X Crange [ Addition
NAME NUGENT, MARGARET C HAME
STRELT ADDRESS | 3796 QUAIL RIDGE DRIVE ) snerooress | A Atk Cedor Q\U\D Cirdle
omv-st-2¢ | BOYNTON BEAGH, FL 33434 N st | COnepe VMWL L NI VST
TE O Delete e ) Clcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
chY-51-7P CIry-S1-7P
TILE™ - - -~ [ Delete - B oo [ Change . [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CIry-87-2P
113 ] Delete TILE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST-TP CITY-ST-7P
TITLE 3 pelete TIRE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true and acsurale and that my signalure shall have Lhe same legal effecl as if macde under cath; thal | am an officer or director
of the cerporalion or the recaiver or trustea empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name agpears in Block 10 ar Block 11l

changed, or on an attachment with an addrass, with all ther like empowered.

SIGNATURE: /ﬁmau)" C Neagat—

SIGNAI'UH#AND TYPED OR PRINTED NAME OF 58!"6 OFFICER OR DIRECTOA

3/;‘;5/,05‘

Daytme Phore 8




