1
.

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # M89789 . ecretary of State
1. Entlty Name S 04-18-2005 90277 048 ***158.75
REFLECT-A-LIGHT, INC. =

Principal Place of Business Mailing Address

31 K7 PO BOX 1318

PALATKA-F-324-7 PALATKA FL 32178

é—;—,/goﬂj/s AVE
A cATHA, Fe 3/97 I

2. Prncipal Place of Business 3, Méiling Address

2 S+ A0S Ay

Suite, Apt. #, etc.

Sy e 2

JLT RGN

Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)

City & St _ City & State 4. FEI Number Applied For
/9 AL A TA A< 59-3006064 Not Applicable
le:'3 2 / 7 Q Country Zip Country 5. Certificate of Steﬁus Desired E/$8.75 Additional "

= = - e | et e e = L= FeeRequired ==t

5/ Namo and Address ¢ oﬁuﬁeni ﬁegislere;Agenl 7. Name and Address of New Registered Agent
e e e e — P L — Name _ "|_\ . . I
ect
S o T T
EAST PALATKA FL 32131 Gg/s Adlantis o Su’ted 2
Y Xacksonville FL Zfﬁ%’d;i”

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. t am familiar with, and accept
the obligations of registered agent,

SIGNATURE —é—b—f—/'-"-*‘\ S WVJ ¥- |1B3-0S

Signatures, typed of p_lifmgd.ﬂnwslslsd sgent and s if apphc/n\a {NOTE: Registerad Agenl signature required when reinstating) DATE

g~ Etaction Campalgn Financing - $5‘.00'MaTBe"

Trust Fund Contribution. Added to Fees
i . OFFICERS AND DIRECTORS | / 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L VvPST /Q’Dewle TILE [Jchange [ Addition
NAME : CRAIN, JOHN T NAME
STREET AODRESS | 2944 FRUITWQOD LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-7IF
TE P S5 ¥ [ Delete TITLE Clchange [ Addilian
NAME HUNTLEY, WILLIAM T NAME
STREET ADDRESS 204 MORITANI POINT RD STREET ADDRESS
CY-ST-2IP EAST PALATKA FL 32131 CITY-ST-2IP
TITLE O pelete THLE [CJchange [ Addition
NAME i - - - TNAMETTTT T o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TLE 3 pelete TITLE [] changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TME ' 1 pelete TITLE [l change [} Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sffect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment with an add . with all other like empowegad.
SIGNATURE: %/ﬁwﬂ ? MZ’? 3 [Z{ ;’/5 2 rRlsto 530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




