FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059338 02-01-2005 90029 003 ***150.00

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

Principal Placa of Businass Mailing Address

12960 SUZANNE DR AHEAN, YOHN | 50009099

HOBE SOUND, FL 33455 8996 SE HARBOUR ISLAND WAY
HOBE SOUND, FL 33455

Suile, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Applied For
03-0487336 Not Applicable
Zp Country Zp Cauntry 5. Cortficate of Stews Desied ~ []  $8-75 Addtional
Fee Reguined
8. Nameo and Add of Current Reglstared Agent 7. Name and Addresa of New Reglstered Agont

Name

AHEARN, JOHN J

8996 SE HARBOUR ISLAND WAY Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL I Zip Code

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

SIGNATURE
Sigrature, typed oF printad name of regs agont and tite (NOTE: Regisiared Agant signahxs mequinsd when relneiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e P O Detete Tme O change (] Addition
NAME AHEARN, JOHN J NAME
STREET ADDRESS | 8986 SE HARBOUR ISLAND WAY STREET ADDRESS
CITY-ST-2P HOBE SOUND, FIL 33455 cy-st-zp
TE v O Detete ME [ Change [ Addition
NAME QO'GRADY, EILEEN T NAME
STREEFADORESS | 2209 SW GOLDEN BEAR WAY STREET ADDRESS
CiTY-ST-Z7P PALM CITY, FL. 34990 Crty-51-2P
TnE 1 Defeta e O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CMY-8T-2°
TME T Delete TME O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-ap CY-S1-oP
TITLE O Delete TLE Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cy-s7-2° ) oTY-sT-2p
TME [ pelets TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certnz that tha information supplied with this hahfx:ng does not quatify for the examption stated in Section 119. (:l'.'gf i), Flonda Statutes. | further certify that the information
indicated on this rspon or supplamental report is true accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ;v’l with an addrass with_all other like empowered.,

SIGNATURE:

RE AND TYPED OR rnméom orsmnﬁomm OR DIRECTOR Dam Daytims Phone #

liy (V) holos  g7y.05675

=37




