2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , - FILED

DOCUMENT # P01000025542 Apr 30, 2005 08:00 AM
t- Ently Hame Secretary of State
ILLUMA NATION L]GHTiNQ_AND GRIP, INC. y
Principal Place of Business Majling Address B T
282 PRADERA STREET 282 PRADERA STREET :
R R T
2. Principal Place of Business ) - 3. Maling Address el
Suite, Apt #, etc, ) Suite, Apt. #, etc. - ’ 1st MOORE CR2E034 (101'04)
City & State City & State - | 4. FEI Number - Applied For
i Cauntry ap : Country 5. Certificate of Status Desired jm| ‘;__;ese'gesq:i?:;"o"a’
6. Name and Address of Current Regislered Agent ' 7. Name and Address of New Registered Agent
‘ | Name ""' " ‘ T
E'B%Kgﬂ%é-é%ﬂ-}s%r%EET Street Address (F.0. Box Number is Not Acceptable) T
ST AUGUSTINE FL 32086 - ¥ — e
City T FL l Zp Code

the obligations of registerad agent

SIGNATURE

Signiatura, lypecd o¥ printed mame of registered agenl and tiie f appliaabls MOTE ﬁe;is.:a'redﬁgewrsjgharlur—ﬂ 1oquiresd wher, reinstatng) i _ Date i T N
e — - — — —
FILE NOW!!! FEE t?’ $150.00 . ... 8. Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Fayabie to Florida Department of State
10. OFFICERS ANDG DIRECTORS I KR ) T ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImLE D [J Delete WILe Uﬂmﬂuﬂggiﬂas [ Change ] AddMlion
g BICKNELL, STUART e 05/02/05-90122-007 150,00
STREET ADDRES 282 PRADERA STREET CTREET ADDRESS = :
ATY-51- 2P ST AUGUSTINE FL. 32086 rY-s1-7p
L - Closiee R tme ) [l changs  [T] Addition
NAME NAME
CIRFET ADORESS JTREET ADDRESS
e ST CIFY-ST- 2P
THLE ' ] Detete NI Clchange [ Addition
NAME NAME
SIREET ADDRESS STRECY ADDRESS
LY $T-29 ATY-Sue 2y
TIRE o 7 Delete TITLE S " Clchange L] Addilion
NAME NAME
STREFT ADDRESS STREFT ADIRESS
CTY-51-21P . I -3T- 7P
finiz - o Oopgee  f v . . S Change 1 Addition
MAME MAME
STREET ADDRES STREET ADRKESS
CIY-S1-2IF CITY-ST-7P
WILE - D_D;Iéle {3 [ change  [J Addihon
NAME NAME
CTREFT ADDRESS STREET ADDRELS
G-l e LTYL ST T

12. | hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Sectlon 119.07(3)(), Flarida Statutes. | further certify that the infofation _
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Staliites; and that my name appears in Block 10 or Block 111f
changed, o on an attachment with an address, with all other like empowsgred. :

ST T Rickloe L L|—28-05 ToM-¢.65-625Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR R ~ Daumne Pore #

I

SIGNATURE:




