FILED
2004 FOR PRGFIT'CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 02000031401 05-18-2004 90001 020 ***150.00
1. Entity Name
ILLRIA INC.
Principal Place of Business Mailing Address
2813 EDENWOOD ST, 2813 EDENWOOD ST.
CLEARWATER, FL. 33759 CLEARWATER, fL 33759 .
Suite, Apt. #, etc. ite, Apt. #, .
uite, Apl. #, etc Suite, Apt. #, etc 05112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
03-0425386 Not Applicable
Zi i t it
" Country e _ Couniry 5. Certificate of Status Desirad 0o .- $8.75 Additional -
- —— -— -|- - - - * Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg——-— . ) l T
ISADAUT!, JIMMY Tas Cleimmyg ) | Ja o d
2813 EDENWOOD ST. St7reel Adgdress (BO. Box Number is ofAccepge)] ,-\
CLEARWATER, FL 33759 . S e cno e U
7 e FL | 32§ 7
& POR foikesS 2}
8. The above named entity submits this statem the purpose of changing its registered office or registered agent, of both, in thé Btate of Florida. | am familiar witt} and accept
the obligations of registered agent. . .
. - % H N LT -
SIGNATUREX, [ AT -
Signarur& typed or printed name of registerad agenl and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2){b}, F.S., the
Due by September 8, 2004 Trust-Fund Contribution. - [ Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P M Detete TITLE ) %thange [ Additian
NAME DAUTI, ISA NAME i
STREET ADDRESS | 2813 EDENWCOD STREET sreet aoomess | 0SS | S M 1o [e B pl/ A 3 ‘fé g??
CITY-5T-2P CLEARWATER, FL 33759 CITY-ST1-2IP -‘f’a_ cHok QA e S { ﬁ%g /
TTLE O Delete THLE | I {1 Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
_TmE , ) O oetete TIE - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GiTY-57-2P
TIME O perete TITE [ Change [ Adition’
MAME . NAME .
STREET ADDRESS STHEH ADDRESS
CITY-5T- 2 . CHY-5T-2IP ) ) NN
TALE S [ Delete TITLE e T Ochange [ Addition
NAME RAME L.
STREET ADDRESS ’ STREET ALIDRESS
CITY-8T-20P ’ : . GITY-§7- 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 an this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adaress, with all other li empowered.
" < 7 5 — / - ﬁ
SIGNATUREL. 1o\ 4&-&% S5/ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #




