FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M90469 Secretary of State
05-14-2004 90010 050 ***163.75

1. Entity Name
INNER LIGHT RESOURCES, INC.

Principal Place of Business Mailing Address

PO BOX 1760 PG BOX 1760 54054600

EUSTIS, FL 32727 EUSTIS, FL 32727

03042003 No Chg-P CR2E034 {(10/03)
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ST ’ : : e o L. 5. Certtficate of Status Desired E’ Fee Required
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56207 CR A AN, | DO NOT WRITE
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8. The ahove 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
the obligations of registered agent.

fri
SIGNATURE 2" {04
Sign

'a'lureyﬁ:‘

;;tinlad name of reg stered agent and title if applicable. (MOTE: Regisiered Agenl signature required when reinsiating) DATE

FILE wam-_= FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
ﬁue by aa'btember 8, 2004 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.
100 n OFFICERS AND DIRECTORS . |
TLE ; PSTD- PR o .
NAME HAMlLI.;A YSHHEYNA A T o : <L R
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclzon 119, 0‘.’$f Xi}, Flerida Stalutes. | further cerdify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as it made under cath; that | am an Efflcer or dlreclor

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapt lorida S 1if
changed, of on an attachment with an address, with all other like empowered. : t - "’7;
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