] FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000072310 R 04-25-2005 90262 017 ***150.00

1. Entity Name

ILLUMINATIONS I, INC.

Principal Place of Business Mailing Address

618 NW 60TH STREET, STE A 618 NW 60TH STREET, STE A 20045933
GAINESVILLE, FL 32607 US #901 -
GAINESVILLE, FL 32607  US
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Sgite: Apt f2 ute. Apt. b, oie. 03242005  Chg-P CR2E034 (10/03)
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City & State City & State 4. FEI Number Applied For
wesudle, FL Lawesoille FU 59-3487461 Not Appicatie
Zip Country Zip Country o , $8.75 Additional
Z g L_D()j L,l 3 5 ; 00—1 l__/\ §. Certificate of Status Desired O Feo Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CARL L _
4421 NW 39TH STREET Street Address (P.O. Box Number is Not Acceplable)
BUILDING 1 SUITE #2

GAINESVILLE, FL 32606

Gity FL l Zip Coge

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 Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signatwre, yped or pnauec name of regisierea agent and Like it applicable (HOTE: Registerad Agent signature required wnen reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O etete TITLE PRh Kcnange [ Addition
NAME PLA, JOHN M NAME VA, Sonn m\m e
STREET ADDRESS | 618 NW B0TH ST. SUITE A STREET ADDRESS [ £ LaD =) Sﬁeﬁj’ &‘h’_
CITY-S7-2P GAINESVILLE, FL 32807 ciry-§1-2p Coonceso e, T 331077
e VTPD [ oetete Tme VIPD %] change [ Addition
NAME PUGH, MERRILL L HAME i, Meee L
STREET ADDAESS | 618 NW B0TH ST. SUITE A STREET ADORESS | | SwW IS Hheet Ste 405
orv-s1-zP | GAINESVILLE, FL 32607 orv-stap (0o oesan e, FL 320007
TILE O Delete TILE [ chenge [ Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-§7-2iP
TITLE 1 oeete e [ change  [J Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-ZP
ILE ] petete Tme [JChange  [3 Adcition
NAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TILE ] pelete TTLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowered {0 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 with an address, mm/a%like smpowered. -
SIGNATURE: 22~ A 7%%4
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitna Prone #




