FILED

Apr 05,2004 8:00 am

‘72004 FOR PROFIT CORPORATION ~— . ecretary of State

ANNUAL REPORT 04-05-2004 90005 024 ***150.00
DOCUMENT # P02000076755 S
1. Entity Name ’ ' :
CEB ILLUMINATION, INC.
Principal Place of Business Mailing Address ‘ "_ . ' T .~
616-H17STE _ 16-H17STE P , 54025927
PALMETTO, Fi. 34221 o t PALMETTO, FL' 34221 vy - R
‘.i i -1'§ LT PR S PR LT IR FRTR I NI ' i
T S [ DAL ER AT
GIR-E 172 ST = Ci2.-1= | 2T ST 2,
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Ghg-P CR2ED34 {10/03)
City & State City & State 4. FE! Number Applied Far
Palm=7170 , FL [alaeTTo , FL 16-1617775 Mol Applicable
zZip Cauntry Zip Country ! } $8.75 Additonal
3422 i w.s A 3422\ W% tdf 5. Certificate of Status Desired O Foe Haquire:! nal
: 8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
CHURCHILL, DAVID L
_1217.CARMELLA LANE = o e _:‘ - Ce ~Street Aadress (P.O. Box Number is Not Acceptable). _ | * L .y
. SARASOTA, FL 34243 — T = LI
City ° . FL l Zip Code

8. The above named entity submits this staterment for the purpose of chianging its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent. . - -

+

SIGNATURE N ' -

Signutura, typed or printed rama of ragk agent and itk ¥ {NOTE: Ragisterad Agent signatura required whan reineisng) ! DATE
i . . . - N N I [ R
FILE NOWIHI FEE 1S $150.00 9. Election Campaign Fnancing 1 $5.00 may Be ‘ :
After Mﬂ,’ 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PSTD 1 buete TMLE - [ Change [ Addition
NAME = CHURCHILL, DAVID L : NAME . P '
STREET ADDRESS | 1217 CARMELLA LANE : 4 STREET ADDRESS
cov-51-21p SARASOTA, FL 34243 ) oITY-ST-2P . _ _
iE vD [ Dejete mE - - . - iv, -] Change U] Addition
NAME BOSCHETTI, CLAIRE_ E. NAME
STREET ADORESS | 1217 CARMELLA LANE' ! STREET ADDRESS :
CITY-ST-21P SARASOTA, FL 34243 : : cny-st-2iP
mE A + UlDdee - me T Ol Change [ Addition
NAME ' N RS : .
STREET ADDAESS . _ STREET ADDRESS . -

COMPESTgp - |t e g s o = - - owe o SRomrestar | DL L e et P -
me T S DOooee e - Clchange [ Adoition
NAME NAME
STREET ALDRESS . . STREET ADDRESS .

COry-ST-z1p o CY-ST-217

mE LA e " [ ogee me ‘ oot o O change [ Adcition
NAME e . NAME Lo o :

STREET ADDRFSS . ' 4 : STREET ADDRESS : +

CTY-§T- 21 i ool CTY-5T-7p

TILE T I belete e [ Change [ Addition
NAME . NAME

STREET ADDRESS { smeeTanoRss

CAY-SI- 7P : : CY-ST-71P.

12: | hereby cerlify that the information supplied with this filing does not quaify ior the exemption stated in Section 119.07{3)(i). Rorida Statutes. | further certify that the information
ingicated on this report or supplemental teportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver Qf irusiee ernpowered 1o execute this r 5 requited by Chapier 607, Rorida Statutes; and that my name appears in Block 10 of Block 11§
changed, or on an atlachment address, with er like e : - ‘

BIGNATURE AND MED 1] D NAME OF SIGMNG OFRCER OR DRMECTOR Daytima Prona #

Hep-Rpo 4 FHI-729 -oeos|

SIGNATURE:

g



