2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000052804

1. Entity Name

ENVIROLIGHT, INC.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90003 031 ***150.00

Principal Place of Business

1967 W. 9TH ST.
RIVIERA BEAGCH FL 33404

Mailing Address

1967 W, 8TH 8T.
RIVIERA BEACH FL 33404

2. Principal Place of Business

uite, Apl. #, elc

| IA96O SE Sipanme
S

3. Mailing Address

o _H,F

54057420

T

I

~AHEARN, JOHN-J SR
1967 W 9TH ST
RIVIERA BEACH FL 33404

Spite. Apt ¥, etc. MOORE CR2E034 (4/04)
L + 2 . < _
City & State ” & S ate 4. FE! Number Apptied For
aloe Comwd F/ Lo prsced ~ 65-0511007 ot Aomioanic
Zip Country Country _ : $8.75 Additional
33 455 aﬁ P 83 ?55 S )ﬂ 5. Certificate of Status Desired B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

@14__(_42'

Street Addfress {(P.O. Box Num

D~

—

8. The above named entity submits 1his stateme
the cbligations of rgmistered agent,

SIGNATUR| "—-" A

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

FL Zip Code —
"éaq.inéccem

St

F AT

[NOTE: Ragisiered Agenl signature requirec when reinstating}

8.607‘133(2)(b), F.5., allows for the waiver of the $400.00

8. Election Campaign Financing

P . . ] e
late fee. By checking this box, the corperation certifies it Trust Fund Contribution. [ ]

$5.00 May 8e
Added to Fees

did not receive prior netice. Fee to file is $150.00.

.

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TILE P [ pelete THLE [ change [ Addition
NAME AHEARN, JOHN J SR NAME

STREET ADDRESS | 1967 W 9TH ST STREET ADDRESS

CiTY-ST-2IP RIVIERA BACH FL CITY-ST-ZIP,

TILE 71 Delete TITLE F1Change [ Acdition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-57-2IP CITY-ST-21P

THLE [ Deiete TTLE [IChange [ Aadition
NAME HAME

STHEET ADDRESS | . e e - STREETADORESS | _ A

CITY-ST-2IP “eny-st-2p

ILE O pelete TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ¥ cvestop

10LE ] Delete TITCE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-ZiP

TITLE [ pelete TLE [T thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this repont o supplemental report is true and accurale 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 or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan addgﬁai other lik owered.
SIGNATURE: ab—-‘ o S’.é'/o &

sﬂnune AND TYPAQ OBATRINTED NAME OF SIENING GFFICER OH DIRECTOR Datgf

/_

Daytime Phorne #




