FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059338 : 02-02-2004 90029 020 ***150.00

1, Entity Name
ENVIROLIGHT EILEEN Q'GRADY, INC.

Principat Flace of Business Mgiling Address 24 U 0 Gl 8 "y
12968 SUZANNE DR 3JOQ PGA BLVD 4
HOBE SOUND, FL 33455 UITEN70

PALM BS4CH GARDENS, FL 33410

T e LR R R RAVEICE R
Suite, Apt. #, etc. Suite, Apl. #, gtc, ) 1232004 Chg-P CR2EQ34 (10/03
$64( S Homsouns Lotrnd 2, 9 (10100
City & State City & State 4. FEi Number Applied For
_ Még s Vo /7# 03-0487336 Not Applicabia
“ Country f? J‘{.’/)f WA / J 8. Certificale of Status Desired O gg-;gq&f:;“c‘“m
6. Name and Address of Current Regi d Agent T - — 7. Name and Address of New Reglstered Agent
Name - .
LEVINE, NAY S ESQUIRE . :Zb/ézéfs \,Jb, ‘ N/ﬁ@é?ﬂﬁj/
3300 PGARLVD, STE 970 ree 55,(P.C. B0 ey Not Apceplable)
PALM BCH BARDENS, FL 33410 ? 7%¢ sz i bpuc i Ll 4‘/4%
City Zig Cod
Y bibe ~Sow & FL | %505z

8. The above 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

t and title if applicable.

{NOTE: Registerad Agent signature required when reingtating)

FILE NOWMFEE IS $1 50\_/0 9, Election Gampaign Financing $5_QD May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE O Frvoi el O Detete e (] Ghange L] Addiian
NAME AHEARN, JOHN J NAME
STREET ADBRESS | 8996 SE HARBOUR ISLAND WAY STREET ADDRESS
CITY-57-2P HOBE SOUND, FL 33455 CITY-8r-21p
TIME DV 2 Sen 1 Delel TIE v . : [J Change [ Addition
NAME O‘(lB/Rﬁt[;Y,/iﬁEEN T f " KAME o é"a Cﬂ /Iz\fé_‘é{g & T: 2 Gf ]
STREET ADDRESS | 1938 SW BRADFORD PL STREET ADDRESS 09 J. - (¢} / J €A eaL 4 y
C-s-TP | PALM CITY, FL 34900 s | ot Oy F1 3Y950
TME 3 Delete TIME 7 [ change [T Addition
HAME NAME _
" STREET ADDRESS | - T w70 7 7 | stReET ADORESS ™ - : - . -t T
GifY-§T-2P CITY-$T-2P
e 1 Delete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Y- §7-7P
TME T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-2p CITY-5T-2P
TME I Delete e () Change {7 Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS . )
oiy-sT-7p : CITY-5T-2p

12, | heraby certily that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated an this repart or supplemenial repart is true and acourate and that my signature shall have the same legal effecl as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmepj with an address, with alt other like empowerad.
/s ‘
SIGNATURE: ' 26 /0 7122457

07/

ME Ktcsn OR DIRECTOR Date Daytima Phens #

Cileen 77 O ‘4/,,1.{,&}/



