2004 _EOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED . .

DOCUMENT # P99000008144 Jan 30, 2004 08:00 AM
1. Entity N
ity Mame Secretary of State

COLMAR INTERNATIONAL, INC.
Prngipal Place of Business Mailing Address
110 HWY 27 SOUTH PO BOX 1375 . .
LAKE HAMILTON FL 33851 HAINES CITY FL 33845

Suite, Apt # elc Suite, Apt. #, etc. MOORE CR2E034 (1 1’[03‘]

City & State City & State ”' ' 4. FE! Number T - Abbﬁed For

o 59-3574937 Mot Agplicable
Zp Country Zip Couniry 5. Certficaie of Status Dasired ] geae.gesquAi?:cilﬁonai
6. Name and Address of Current Registered Agent 7. Name anci Address of New Registered Agent

Name

PULLEN, MARILYN e

1 10 HWY 27 SOUTH Street Address {P.0. Box Number 15 Not Acceptabie)

LAKE HAMILTON FL 33851 : e —

City ' FL | Zip Cade

8. The above named enlity submits this statement for the purpose of changing ds registered office or registered agent, or both, in th; S{éte of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE : : S — , - e -
Sighatne, typad o anmed nama of registond agent and e ¥ appiicable NOTE. Registared Apert signalute reguited wnen 1omstaung) DATE
T 1S 315000 .
FILE NOW!!! FEE ]‘?’ $150.00 L 9. Electton Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TITLE P 1 oelete TILE [[3 Change [ Addition
NAME PULLEN, h;?!;ngNH ;lAME - Ejﬁﬂﬂﬂ[}m FR0es
STREET ADGRESS | 110 HWY UT TREFT AD 01/20/05-20032-007 15000
ome-gt-ze | LAKE HAMILTON FL 33851 . CITY-S7- TP i . .
T O pelste TLE 3 Charge [ Additicn
NAME NEME
STREET ADDAESS STREET ADGRESS
ity -ST-2IP CITY -ST-ZP B - ~
TiTLE [ Delete TIRLE [ Change [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2i1P o ) CITY-ST- 2P o o
TITLE O oelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- &P CITY.ST-2IP
e OIpeige  § s [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LiTy-ST-7IP CITY-$7- 2
E [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADERESS SIREET ADORESS
CITY-ST- 7P CITy- ST-2P L

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and atcurate and that my signature shall have the same fegal effiect as if made ynder cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: Q—Q\P&A}\M},m MP__PUL.L_éM D T R0y

SIGNATUHE ANMD TYPED D# PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Date ime Pnone #
o my  f oy e PR




