2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000038839

1. Eniily Name

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 019 ***150.00

CARBON COLOR INC

Principal Place of Business o . . Mailing Address
8329 DELAWARE AVE. ~. 8329 DELAWARE AVE.
JACKSONVILLE FL 32208 19U14132

JACKSONVILLE FL 32208 ~

' + -
sy

2. Principal Place of Business

\oel Trail

8931 Voel 770

N

I

1l

Jill

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jlli

MOORE CR2E034 (11/03)}
ity & State . City & State : . 4. FEI Number Applied For
Ff[ 'fl Cl(d F/OPICJQ HI I flcfd /-—/Of‘ld G 59-3573384 Not Applicable
32 IE; OH (o (ﬁggaq U Szma OLI o cuntry AU 5. Certificate of Status Dasired O ?i'gg‘ l’ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) O [ 4 v U
BDéAZI\g%E,EKwEgéNAAVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
City FL Zip Coce

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 Florida. | am famikiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature., typed or primed name of registered agent and tite if apphcable,

{NOTE: Registared Agent signature regured when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Fees

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: LS| S

el

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Qo ‘ Y -

Date Dayume Phone #

-9 G4 -85 -394

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 13

TME D O Detete T g\e Caniel, Lyrene [Change () Addition

NAME MCDANIEL, TYRONE NAME '\ —_— .

STREET ADDRESS | 8329 DELAWARE AVE. swerriooress | ANBL DDo@l TAeai

orv-st-zp | JACKSONVILLE FL 32208 CITY-ST-2P Wiliocd FU  Da04H,

THLE D [J petere TITLE R\c_ Aiel . CORMSY LA, Mange ] Addition

MAME MCDANIEL, CHRISTINA NAME DDN DS_\ -T . \

STREET ADDRESS | 8329 DELAWARE AVE. STREET ADDRESS AR A

omy-sT-2P | JACKSONVILLE FL 32208 OITY-5T-2P MaWiond FO D304,

TLE O pelete TILE 3 change [ Addition
CNAME _— - —  NAME e i . . S O -

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2p CiTY-ST-21P

TITLE [ pelete TILE OJchange [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE {7 pelets THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 3 pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CiTY-ST-21 CITY-§T- 2



