FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT — ecretary of State

PECJCNUM ENT # V63705 04-02-2004 90062 025 ***150.00
. Entity Name
CUSTOM COLORS POWDERCOATING, INC.
Principal Place of Business Mailing Address v
1930 - 215T 1930 - 215T 2403327b
SARASOTA FL 34234 US SARASOTA, FL 34234 US :
ST v A0SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numbaer Applied For
65-0353310 Mot Applicable
Zp Country zip Country 5. Certificate of Slalus Desired [] Eg-gi 3:';;“0”3'
G Name and Address of Current Reglstered Agent 7. Name and Address 01 New Reglstered Agent
- e—T - e Name _ i - = e T e

MARY LYNN DESJARLAIS PA
8075 S BENEVA RD #5 Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34238

\a: City FL l Zip Cogle

8. The abave named entity submizs this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

¢

SIGNATURE
’ Sigrate, .wed_u' srned e of rage agent and it it E +. INOTE: Registerad Agan: sigaairy requirod whan reindming) DATE
" FILE NOWH! FEE IS $150. 00 9. Election Campaign Finanging. $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ oetete mE OIctange [ Addition
NAME KING, LYNN J. NAME
STREET ADDRESS | 7025 N SERENOA DR. : STREEY ADDRESS
Gy -S7-zip SARSOTA, FL CITY-ST-2P
THLE VP 1 oelere TMLE [JChange [ Addition
NAME PARISE, THOMAS - NAME :
STREETADBRESS | 7025 N. SERENOA DR STREET ADDRESS
CIFY-ST-21P SARSOTA, FL CIry-5T-2P .
WILE (3 Delere ME J change {7 Adaition
NAME NAME )
*SIREET ADDRESS ™[~ T o e T TRTSREETADDRESS T T T T T e - oo TT
ry-ST-219 . CITY-S1- 2P
LS 0 nelere TIMLE 7 Cicrange [ addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST. 2P cITy-81-29
TILE O oetete TITLE {3 Change (7] Addifion
NAME ' MNAME
STREE! ADDRESS STREET ADDRESS
CITY-81-2P CITY . ST-ZP .
me - - - - - - 1 pefete TMLE ' {J change . [J Addition .
- NAME - : e NAME .
STREETADResS | .. oL g .o { C STHEET ADDRESS ~
- CITY-51-29 - ’ L et 2L ony-s1-aR N

_12. | hereby certify that the information supplied with this tllmg does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is rue and accurate and that my sngnalure shall have the same legal eifect as it made undsr oath: that | am an officer or director
.. .of the corporation or the receiver or ered 0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed. ar gn an attachment wit drass, Auth all other like empowered
320 @4)\9S57797

3

SIGNATURE: /
s;muru}f AND rvpe'o}ﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DCaytime Phone ¥

Y 4



