2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000093560 Mar 09, 2004 08:00 AM
1. Entity Name Secretary of State
CAROL'S COLOR CONNECTION, INC.,
Principal Place of Business Mailing Address
3496 W. ORANGE AVENUE P.O, BOX 5587
TALLAHASSEE FL 32310 TALL AHASSEE FL 32314
Suite, Apt. #. etc. ‘ ] - Suite, Ap[, #, efc MOGRE CR2E034 (1 1/[]3}
City & Stale Cily & State — . FEI Numper Aopied For
_ o 59-361 5685 Not Applicable
e Country o Gountry 5. Certéicate of Status Desred [ $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .
Name
RALEY, CARCL . -
2737 CORRIE ADRIAN Street Address (P.O Box Number 1s Nat Acceptable)
TALLAHASSEE FL 32303 - =
City FL Zip Code
8. The above named entity subrﬁirs this statament for the purpose of changeng its registered office or reQistered agent. or both, in the State of Flarida. | arn familiar with, and accepx'
tha ohligations of registered agent
SIGNATURE - i B A e _ .
Sgnatuis, TYRES o pricied name of 1egsisred &gont ant tte d apchcable {NOTE Registered Agen! sigrature regured when renstaing) . _ CATE o
FILE NOW!! FEE IS $150.00 . . . .
- . 9. Eleclion Ca n Finy
After May 1, 2004 Fee will be $550.00 . Toet Pt et T 0 So ey Be
Make Check Payable to Florida Department ot State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1§
TMLE (o] O Detete HiLE [ Change  [] Additign
MAME RALEY, CAROQL NAME j iﬂﬂﬂﬂﬂﬁggée i
STREFT ADDRESS | 2737 CORRIE ADRIAN STREET AGDRESS e ,ﬁg};j@_’_;’:’snmgs_gm 1S
0338204 -B008 s0.40
or-or-2p | TALLAHASSEE FL 32303 , CITY-57- 2P ) - - R
TITLE [ pelete 1L T3 Cnange [ Addhiion
NAML I NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 2% - o LiTF - 51-2iP
TE O pelete TME Jchange ] Addition
NAME Nase
SIREET ADDRESS STREET ADDRESS
CITY-§T-2¢ - Y677 -
HLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-217 CIly-st-21 7 R -
THLE [ Delete TiLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-21P i o L ]
TNE 7 Delere TiTE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p N l CiTY-S1-21P »
12 i hereby cerlify thai the infarmaton supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that I am an officer or duector
of the corporation or tha receiver or trustee empowered to exascute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ‘ :ﬁﬂﬁg Un . QAR KD -s)5-2060
SIGNAT OR PRINTED NAME ér’slamuc OFFICER OR DIRECTDR Date Daylime Phone #




