FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040787 ecretary of State
1. Entity Name 04-27-2005 90357 007 ***158.75
ILLUSION TECHNOLOGY, INC.
Principal Place of Businass Mailing Address
5220 BLIRGESS AVE. 5220 BURGESS AVE.
COCOA, FL 32927 COCOA, FL 32927
P SR A0 WA A
Suite, Apt, #, etc. Suite, Apt. #, alc. 04242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3452543 Nat Applicatil
Zp Couniry Zio Country 5. Certificate of Status Desirad D/ geseggq Qrdﬂml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WILLIAMSON, JOHN P

5220 BURGESS AVE. : Sireet Address (P.O. Box Number is Not Accaplable)
COCOA, FL. 32927

City FL | Zip Code

8. The above namad entity submiis this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with. and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign I—Tnanc’lng o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O peiste TIMLE vViD I?&Bnqe O Addilion
NAME WILLIAMSON, JOHN P NAME Wittiamsen, Joh P
STREETADDRESS | 5220 BURGESS AVE. STREETADDRESS | &r 290 B uraefs ZVC .
ov-s-zp - | COCOA, FL 32927 , CITY-ST-2p Caotoa, FiL- 32927
TITLE O Getets TME P Ol Change W Additicn
NAME NAME wiilliam sen, pa.me.la J.
STREET ADDRESS STREET ADDRESS | 72,2 O Bu.rﬂess ve. .
CITY-ST-2P CITy-ST-218
Cocoa, “FL 32927
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIHE O pelets THLE O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADORESS
Grry-51-ap CITY-5T-2P
TITLE L[] etete TE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ] oelete YITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate 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 tha receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all gther l-iLe_. empowarad.

SIGNATURE: , V/Z{Zof 321-750-493%

NATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




