FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000079830 CEt 07-13-2004 90006 041 ***150.00

1. Entity Name 07-19-2004 90015 036 ***150.00
ILLUMISCAPES OF SOUTHWEST FLORIDA, INC.

Principal Place o! Businé'%s Mailing Addrass
825 NEWELL TERR. 825 NEWELL TERR. .
MARCO ISLAND, FL. 34145-6627 MARCO ISLAND, FL' 34145-6627 54063665
e R RN ATD AT
022 aAl.-Goiher . PLUD
Suite, Apt. #, eic. Suite, Apt. #, elc. 07132004 Chg-P CR2EQ34 (10/08)
A -52p
City & State City & State 4. FEI Number Applied For
' Maean |stoun (= 0~ Ol HE2R D, ot Applicable
Zip .| Country Zip Coflintry o Desired O $8.75 additional
5 l"“ 4’5 [1 A 5. Certificale of Status Desirg Fee Required
6. Name and Address of Current Registered Agent — e — - 7..Name and Addrass of New Registered Agent ~

BLUME, CRAIG D ESQ. -
5801 PELICAN BAY BLVD., SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110

\ Name

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Slate of Rorida. | am familiar with, and accept
"" the obligations of registered agent.

SIGNATURE ' R
Signature, typed or printed name of regisiered agent anc hia if apglicable. {NOTE: Registersct Agen| signaturs raquired when reinstating) - DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b}. F.S., the

Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D ' O Detete s Cchenge [ Acdition
NAME OJANOVAC, NICHOLAS M NAME
STREET ADDRESS | 7502 SAN GABRIEL LANE STREET ADDRESS
CITY-S1- 1P NAPLES, FL 341097159 CITY-ST-2IP
TLE o] : 0] peete TLE O Change  [J Addition
NAME CLEARY, WESLEY D NAME
STREET ADDRESS | 825 NEWELL TERR, . STREET ADDRESS
CITY-5T-2IP MARCO ISLAND, FL 3414568627 CiTY-51-2P
M J petere TINE O change (7 Addition
NAME . - o e - . - NAME . FPE e — SO S PR
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIy-§1-2P
TLE ' O pelete e [Jcrange ) Acaition
HAME . NAME
STREET ADDRESS E STREET ADDRESS
CITY-$1-2P CINY-51-2IP
TITLE 3 Delete e . [ Chenge  [C] Addition
NAME . NAME
STREET ADDRESS NI STREET ADDRESS
CITY-51- 27 _ _ S - CIY-S1-2IP o _
TME 1o '} et e . oo s, OCrange [ Addilion
NAME N . L ] . . LT e
STREET ADDRESS ' * N SIREET ADORESS : 1 ‘ )
CITY-§1. 27 - - - CTY-§T-2P- - : -

12. | hereby certitg that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 it made under oath; that | am an officer or director
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14
changed, gr on an attachment with a| . t like empowerad.

SIGNATURE: MNicholos Cenoval  T—/d-gY 239-369-0239

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phana #




