FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000042770 S 04-15-2004 90015 024 ***150.00

1, Entity Name

ILLUMINATIONS OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address Jayuvirvers

PMB #296 OLD BAYMEADOWS ROAD PMB 4296 OLD BAYMEADOWS ROAD

JACKSONVILLE, FL 32256-8101 . JACKSONVILLE, FL 32256-8101 .

2 Principal Place of Business 3. Mailing Address llnﬂm mnm II!“ m mﬂ Ilill IHI mmllmml mg]ll“m “m‘
B33 0Old Raymeadows M~ 4838 oO\d Ba\;mmlws Id, ' .

Suite, Apt. #, etc. Suite, Apt, #, ete. P R2E 1
PW] ?)# 26‘ ‘0/ M B ﬂ: Zq(o 03292004 Chg+ Cl 034( o03)

__City& Staie City & State 4. FEI Number - Applied For
Tockeonulle | FLA Tecksowille, | FLA . 59-3643584 Not Appicable
3232_ 5o Ct{"rés A %IDZ s <o c(oian A 5. Cerlificate of Status Desired ~ [] ?e'; 'Hrfq Additonst

. * 1 ] t \
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

MILLER, WILTON R
201 §. MONROE ST, STE. 500 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriatura, typed or printed name of retpstered agant and title f apnficabls. (NOTE: Ragistared Agent siynature required when remstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP & Detete me & @Crange [ Addition
NAME GALAVIS, CHRISTOPHER C HAME PR F2A o o( Q&
STREETADDRESS | PMB #2896 OLD BAYMEADOWS ROAD STREETADDRESS | A BB oLﬂ gk PALACAOAS \
COY-5T-2P JACKSONVILLE, FL 322568101 CITY-S7-7IP J &c\‘\somu.\\¢ gLA—. 32256 -3lol
TmE [ Delets TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST- 20 LAY-ST-2IP
TmE O Detete TiE Clchange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-51- 2P ooty - 5i-P
HIE [ belete TITLE Clchange [ Audition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITy-ST-ZP
TME 1 pelete TITLE [ ¢hange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P CIiry-51-2IP
TIME 1 Dekete TILE [ change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-ZIP

12. Ihereby certily that the information supplied with this filin g does not gualify tor the exemption stated in Section 119.07(3)(?}, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwment with an address, with all ol ke e werad
z3/29/p4/ /404 )g13-S315

SIGNATURE:
TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 / Dato Ogftms Prone &




