RS FILED
2004 FOR PROFIT CORPORATION Apr 15, 2004 8:00 am

ANNUAL REPORT rq
DOCUMENT # P97000072310 ecretary of State
04-15-2004 90015 034 ***150.00

1. Entity Name
ILLUMINATIONS I, INC.

Principal Place of Busingss Mailing Address
618 NW 100TH STREET, SUITE A 6518 NW 100TH STREET, SUITE A
GAINESVILLE, FL 32607 US #I0 “ .
GAINESVILLE. FL 32607 US o -
T s AR A OO
AL A€ WS oo Shreet _
6‘“2““";’*' pc[- # plc. %‘&Jf’é #ﬁ’c' 03312004  Chg-P CR2E034 (10/08)
ity & State . City & State . 4. FEI Number Applied For
ainesvitle FC Caivesuvitle FL 59-3487461 Not Applicable
g ?-(d_‘_)’—( Country Zp 2726077 Courtry 5, Certificate of Status Desired [} ?eae'gesqﬁ:’:;’ionﬂ‘
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, CARL L
4421 NW 39TH STREET Street Address (P.Q. Box Number is Not Acceptable)
BUW.DING 1 SUITE #2

GAINESVILLE, FL 32806

City FL Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signaturs. typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [Jchange [ Adaition
NAME PLA, JOHN M NAME
STREET ADDRESS | 618 NW 60TH ST. SUITE A STREET ADDRESS
Cmy-51-2IP GAINESVILLE, FL. 32607 CiTY-51-21P
TILE VTPD [ Detete TOLE O change [ Agdition
NAME PUGH, MERRILL L NAME
STREET ADDRESS | 618 NW B0TH ST. SUITE A STREET ADDRESS
Cry-sT-2IP GAINESVILLE, FL 32607 CITY-5T-2IP
ITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-7P CITY-ST1-21IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O nelete TILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 cITy-57-2IP
TMLE 1 Delate TILE L Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Seclion 119.07?3)0), 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my namie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with,all other like empowered.

SIGNATURE: __2<%~ A7 Vel uain 3{/,;%39( 352-:321-23473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EJIRE(.‘.TOI’HLJI Daytime Phone #




