2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # m89789 Feb 12,2004 08:00 AM
1. Entiy Nare / Secretary of State
REFLECT-A-LIGHT, INC.
Principat Place of Business Mailing Address
314 N HY WAY 17 N PO BOX 1319
PALATKA FL 32177 PALATKA FL 32178

Suite, Apt #, efc Suits, Apt. #, eic. MOORE _  CRZEQ34 {11/03)

Tity & Siate Ciy & State 4. FE! Number Applied For

58-3006064 Mot Applicable
Zp Country Zis Courtsy ) . $8.75 additional
5. Ceriificate of Status Desired | Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of ﬂewiﬂggislereci Agent

Name

}gg ‘i\i Q%E%%Xvé%gém; ‘RD Straet Address (P O. Box Number is Not Acceptabie)
EAST PALATKA FL 32131

City FL i 7 Code

B. Tre above namesd entity suDbrmas this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florda. | am famiiaz with, and accept
the obkligations of registered agent.

SIGNATURE _
Signaiure. typed or printed name of registered agent aad e 4 appucante {NOTE Reg Ageri sig cjuredt when CATE
FILE NOW!It FEE f‘S $150.00 3. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. () Added {o Fees
Make Check Payable to Florida Department of State - N
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORSIN 11,
THE VPST 1 Deiete HRE T Ghange 3 Addition
NAME CRAIN, JOHNT MAKE
STREET ADDRESE § 2844 FRUITWCOOD LANE SIPEEY AOBAESS
OIS IP JACKSONVILLE FL CiFv-S7- 2P
TIRE P 1 Detete | IRAIH Tchange 3 Addition
s HUNTLEY, WILLIAM T NAKE UBO0Ga4 TG o
STREET ADDRESS | 204 MORITANI POINT RD SIREEY ADDRESS Go/ 127840000 7-020 150,40
QUi -ST-2P EAST PALATKA FL 32131 CITY-S3-2F
TTLE [ Belete HILE [ Chenge [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2P THTY-51-2P
THLE 3 belete THTLE [ change ] Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CTY -ST- 21
TLE 3 Detete THLE JChange [ addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CiTe 5129 CivY -ST-29
TRE 3 Delete l ME [ charge 3 Acdition
NARE NAME
STRELT ADDRESS STREFT ADDRESS
CITY-§T- 2 § oS

12. | haraby cerlify that the information suppled with this fling does nat quatify for the exemption stated in Section 1 19_.D?$33{|'}, Fiorida Statutes.  furthes certify that the infarmpation
indicated am this repert ar supplementai report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
of the corporation or the receiver of Fustee empowerad 1o exacule this report as required by Chapter BO7, Florida Statustes; and that my name appears in Biock 10 or Block 114

changed. or on an attachment with/anagidress, with all ather kke empowsred. .
SIGNATURE: //,7’3{%/
b o T —

Pl aTTIOE &%5 TV O (YOt T R4 EE ¢ S MM ORI ER (0 THBECTO




