2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

1. Entity Name

COLORFUL, INC.

DOCUMENT # ve2139

ecretary of State

04-15-2004 90033 017 ***150.00

Principal Place of Busingss

4 QCEANS W. BLVD.
APT. 802C
DAYTONA BEACH FL 32118

Mailing Address

" 4 OCEANS W. BLVD.
APT. 802C

DAYTONA BEACH FL 32118

24Ugsvos

2. Principal Place of Business

3. Mailing Address

|

AR

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

TERBORG, EARNESTINE W. |
4 OCEANS WEST BLVD
DAYTONA BCH SHORES FL 32118

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3141007 Not Applicable
i Couniry Zp Country 5. Certificate of Status Cesired O $8'75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registered agem and title if applicable.

(NOTE: Regisiered Agent signature reguired when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contricution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTGRS

11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE P . ] Detete TLE [ Change [ Addition
NAME TERBORG, EARNESTINE W, NAME
STREFTADDRESS |4 OCEANS W. BLVD. APT. 802C STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TTLE VP 1 Delete TTE [ Change [ Addition
NAME TEAL, VICKI NAME >
STREET ADDRESS 131 M. CHERRY ST. STREET ADDRESS -
CITY-ST-21P STARKE FL 32091 CITY-ST-2IP
TITLE [ belete TITLE O change 7 Addition
“NAME= - v — L . —— - - = = — NAME -7~ ~ —— i < = - - m— b = s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TE [ pelete e [Jcharge  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TiLE (3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATUR

SIGNATURE AND TYPED OR PRH

366

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statuses. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an addrgss, with all other tike emgowered.

7SE 63

es T i TerBor Z S84

NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phane #




