FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
CHROMOS, INC.
Principal Place of Business Mailing Address q g, u q q 5 ?8
8231 RIVER COUNTRY DR 8231 RIVER COUNTRY DR ) ‘ o
SPRING HILL, FL 34607 IS SPRING HILL, FL 34607  US S IR R
s R VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3565931 Not Applicabla
Zio Country Zip Count_ry 8. Cerfificate of Status Desired O gg.ggﬁtrﬂed;lional
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name
LUSTY, STEVENE
7200 ROYAL QOAK DRIVE Street Address {P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34607 8231 RIVER COUNTRY-PRTVE—————
Ci Z]
" SPRING HILL FL | %3587

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligation%/gﬁ%ja?f%\ M
SIGNATUHF";W 7 bl “H 30 } oY

Wed or printed nam;g regis@cd agent arBTmé if applicable. {NOTE: Reglstered Agent signature required when reinstating) paTE ¥
“FILE NOWI! FEE IS $150.00 9, Election Campalign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.,. O  Addedto Fees

10, OFF{CERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS N 11

TILE P [ pelete TIILE _ §g Change 1] Addition
NAME LUSTY, STEVEN E NAME

STREET ADDRESS | 7200 ROYAL OAK DRIVE streeTADoRESS | 7466 QOAK TREE LANE

cmy-st-2p [ SPRING HILL, FL. 34607 CITY-ST-2P SPRING HILL FL 34607

1I7LE VPST O belete TITLE B0 Change [ Addition
NAME LUSTY, GINGER P NAME 7466 OAK TREF LANF

STREET ADORESS | 7208 ROYAL DR STREET ADDRESS

SPRING HILL

omv-s-zP | SPRING HILL, FL 34607 CTY-51.2P FL 34607
CTILE~ - [ Detste TITLE [7J Change. [ Addilion
* NAME c NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP . CIY-ST-2IP

TITLE J Delee TITLE [J Change [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

TLE [ Delate TITLE ) Change [ Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

chy-S7-7IP N T CITY- S7-2IP

TLE O velete TITLE ) Chasge ] Addition
aME ] : ) L ~NAME - - - -

STREET ADDRESS | - - T - . STREET ADDRESS -

CITY-§T-2IP CITY-ST-27P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresswith al} other like empowered.

SIGNATURE Y. o s(/MS&; Up xt{‘lﬁﬁ'/m/

SIGNA{URE AND 1YPED QR PRINTED NAMEQF SIGNING QFFICER OR DIRECTOR Date

Daylime Phone &




