FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000027792 04-16-2004 90111 027 ***150.00
1. Entity Name
MAGICAL ILLUMINATIONS ARCHITECTURAL AND
LANDSCAPE LIGHTING SYSTEMS, INC.
Principal Place of Business Mailing Address
657 CHARLES PINCKNEY ST. 651 CHARLES PINCKNEY ST.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 2 40 447 2 4
S e (S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CH2E034 (10/03)
City & State : City & State i 4. FEI Number Appiied For
*59-3635032 Not Applicable
an Country Zie Country §. Certificate of Status Desired O geae'gfq l‘ﬁgedjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
SCOTT JENKINS, CHRISTOPHER
651 CHARLES PINCKNEY ST. Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changir@ﬁ \!egistered cffice or registered agent, or both, in the State of Florida. | amn familiar with, ahd accept
the obligations of registered agent.

SIGNATURE
Slgnatyra, typed of printed name af registered agent and title if applicatie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWII FEE S $150.00 9. Election Campaign Financing $5.00 May Be
\  After May 1, 2004 Fee will be $550.00 Trust Fund Centributian. O Added ta Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU I ) [ Detete TE, ¥ O Change [ Addition
NAME JENKINS, CHRISTOPHER S NAME
STREET ADDRESS | 651 CHARLES PINCKNEY ST STREET ADDRESS
Cmy-sT-2Ip ORANGE PARK, FL 32073 CITY-ST-2IP
TITE 7 Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P LITy-5T-70P
TME [ belate TME [J Ghange [ Addition
NAME R NAME .
STREET ADDRESS T STREET ADDRESS
CiTY-§T-2p CITY-57-2IP
TITLE £ Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2IP CIY-§7-2P
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP ) CITY-5T-21P
TITLE e i 3 Dslete TITLE [ Change 3 Addition
NAME ) NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-5T-7P . CITY-ST- 2P
R hereby certify that the infarmation supplied with this filing does not qualify for the exemiption stated in Section 119.07¢3)(i), Florida Statutes. | 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an zttachment with an address, with ali other like empowered.
SIGNATURE: W G0y
SIGNATYAE AND TYPED OR PR AME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phane #




