e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # V29541 ecretary of State
1. Entity Name
COLOR DECK. INC 04-16-2004 90032 034 ***150.00
Principal Place of Business Mailing Address
13542 PERIWINKLE AVE 13542 PERIWINKLE AVE u v p
SEMINOQLE FL 33776 SEMINOLE FL 33776 U4 q b /
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1,:03)
City & State City & State 4. FE! Number Applied For
59-3130321 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fg'gsql':s:gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i ) 1%?2‘5%‘5?&}%",{3;‘ X‘VPE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
City FL Zip Code

8. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed o1 printed name of registered agen and titie i apphcable. (NOTE. Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 7 OFF!CERS AND OIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE oT [ perete TILE ‘ {7 Change (3 Addilion
KAME JENNINGS, WILLIAM P NAME ‘
STREET ADDRESS [ 13542 PERWINKLE AVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-S7-2F
TiLE P [ petete TITLE [ Change ] Additien
NAME JENNINGS, KATHY NAME ’
STREET ADDRESS | 13542 PERIWINKLE AVE STREET ADDRESS '
CITY-ST-21P SEMINOLE FL CITY-57-2IP
e S [ pelete TITLE . Ochange [ Agdition
NAME JENNINGS, KATHY NAME e
~ STREETADDRESS (13542 PERIWINKLE AVE STREET ADDRESS - : - -
EIry-ST-zP SEMINOLE FL 33776 CITY-ST-7iP
TILE . _ OJ Delete { s ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-24P
THLE . ‘ ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2P
TILE O Delete -~ TITLE [Jcnange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | 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 effect as if made under path: that | am an officer or director
of the corperation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with gn addrass, with all other ike empowered.

SIGNATURE: afﬁ%m Qaﬂww;.%a_, H n-o4 727-392-¢56l
SIGNATURE AND TYPED OR F SIGNING OFFICER O ECTOR Date Daytime Fhane ¥




