2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Ststp 08, 2004 8:00 am

DOCUMENT # P02000100427 cretary of State
1. Entity Name 09-08-2004 90114 030 ***550.00
ILON, INC.
Principa! Place of Business Mailing Address
1862 SALT MYRTLE LANE 1862 SALT MYRTLE LANE
ORANGE PARK FL 32002 ORANGE PARK FL 32002 54 0 71 771

Suite, Apt. #, elc Suile, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

16-1632917 Not Applicable
ap Couniry Zip Country 5. Certificate of Siatus Desired (W] ?g'ggmﬁrd:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;'soGgGSEA'li¥AMYRTLE LANE Streal Address (P.O. Box Number is Not Acceptable)

ORANGE PARK FL 32002

City FL Zip Code

8. The above named aentity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signatute requiract when renstating) DATE

S.607.193(2)b). F.S., allows for the waiver of the $400.00

X o 9, Election Campaign Financin N
late tee. By checking this box, the corporation certifies it palg 9 $5 00 May Be

t | did not receive prior notice. Fee to file is $150.00. L] Trust Fund Contribution. . L] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete ME [J Change [ Addition

HODGE, INA NAME
STREET ADDRESS | 1862 SALT MYRTLE LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32002 CITY-S1-ZiP
TITLE STD 3 peiete ILE O change  [] Addition
NAME HODGE, JAMES NAME
STREET ADDRESS | 1862 SALT MYRTLE LANE STREET ADDRESS
CITY-51-21P ORANGE PARK FL 32002 CiTY-5T-2P
TMLE O Delste TITLE O change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -$T-21P CITY-ST-21P
THLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delgte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF - f crv-st-zie
TITLE [ Delete THELE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed. or on an ailachmen! wifMan address, with all olherlike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O] FFICER CR DIRECTOR Date Daytime Phone #




