2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000108907

1. Entity Name

ILLUMINATICNS [, INC.

Principal Place

618 NW 60TH
STE A
GAINESVILLE,

of Business Mailing Address
STREET 618 NW 60TH STREET
STEA
FL 32607 US GAINESVILLE, FL 32607 US

2. Principat Place of Business

OO 200 15 Shee +

3. Mailing Address

OO ST

S &hee b

Suite, Apl. 4, etc.

- = o wr

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90262 014 ***150.00

0 O R

Syiite, Apt. #, etc. 03242005 Chg-P CR2E034 {10/03)
Ske " 205 0D M
City & Siate . City & State - 4. FEI Number pplied For
wesuille, B Covesuille, FL 59-3487460 Not Applicable
o Country zi Country 5. Certiticate of Status Desired O $8'75 Additional

230N

WD

SALo(Y]

U

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSOCN,

CARL

4421 NW 39TH AVENUE 1-2
GAINESVILLE, FL 32606

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Signature, typed or pninted name of 1egisisrec agent and itk 1f applicable.

(HOTE: Registered Agent signalure raquired wnen remnstatng)

DATE

FILE

After May 1, 2005 Fee will be $550.00

NOW! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, GEFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 PDS 3 Detets TIILE D> S Crange £ Addition
NANE PUGH, MERRILL L HAME PUGH , TNe i

STREET ADDRESS | 618 NW 80TH STREET STE A smeaaREss |{O  SLO IS Steet e 205

civ-si-z¢ | GAINESVILLE, FL 32607 ovsize 0 omwesv e FL 33607

TITLE VPTD [ Dakete THiLE VETD B2 Change [ Addition
NAME PLA, JOHN M HAME P \a, Jchn

STREET ADORESS | 618 NW 60TH ATREET STE A s o0%Ess (o0 S 135 Diveet Dre DOD

arestme | GAINESVILLE, FL 32607 arv-stzr by iesville, L 3360

TITLE [ Delete TiTLE O Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P clry-57-2p

TITE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-ZP CITY-ST-2F

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p ciry-S1-2Ip

TITLE C Delete TiTLE [J Change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-8T7-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this §ling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on his reporn or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Jj

SIGNATURE:

S

empowered.

Shs/os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytima Phone #




