2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # 538635

01-26-2004 90013 016 ***150.00

1. Entlity Name

ILLUSIONS CUSTOM AUTO GRAPHICS INC.

Principal Place of Busingss

18751 TITUS RD
HUDSON, FL 34667

Mailing Address

P.0. BOX 5996
HUDSON, FL 34674

54000944

S L Apt. #, elc. te, . #, 3

ute. Apl. 4, elc Sute. Apt. #, ele 01052004  Chg-P CR2EC34 (10/03)
City & State City & State 4, FE! Number Applied For

59-3626558 Not Appiicable

Zi Count Zi Ci i

i ountry v ouniry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

— - B S e U LN i~ e = D .t e P S

STYLES, SHANI ™~

300 HAMPSHIRE DR.
SPRING HILL, FL 34607

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

City

FL l Zip 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, yped of orinted name of regrstered 2gent and Lita it appticable (NOTE: Ragistered Agent signature required when rainstating) DATE .
- " ‘ . . I b it N . b +
LT YL L BRI =1 RS B PR v
. —— FILE NOWII.FEE IS $150.00 ... | 9 Election Campaign Financing $5.00 May Be. | - ST T L

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

] >3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TMLE PD [] Detete me FPD [¥Change [ Addition
NAME STYLES, ROBERT E: ' NAME STYLES RoBERT E. S
STREET ADDRESS | 268 HAMPSHIRE DR, STREETADDRESS | 200 HAM PSHIRE DR.

CITY-ST- 28 SPRING HILL, FL CITy-5T- 29 SpeinnbniLe, Fle 3,0

TIE 57O O3 Delete s STD Litharge [ Adgiion
HAME STYLES, SHANIE HAME SNLES SHAMNE

STREET ADDRESS | 268 HAMPSHIRE DR. sTReET ADORESS | OO HAMESHIRE DR.

CImY-$t-2P SPRING HILL, FL ry-§7-2P SeevNe i FU 3907 .

WLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . _ = L. . . STREET ADDRESS . _ - &

CITY-ST-2P GITY-§T-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -5T-ZIP CITY-SI- 2P

TILE O petate TinE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ! CITY-5T-2IP

TME ] pelete 7LE O Change T Addition
NAKE R R I R * HAME - BN DA A el
STRCETADDRESS | = === - -~ ST s e STREET ADDRESS ™|~ = : ET S v
cmy-stae {7 L Lot S i ct e ar s - e omestae e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certity that the inforrmation

indicated an this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; thal 4 am an cfficer or director

“of the corporation ar the receiver or lrustee empowared te execute this report as required by Chapter 807, Florida Statutes; and hat my name appears in Biock 1G or Block 111t
changad, or on ‘an attachment with an address, with all other like empowered. e . "t . .

SIGNATURE: ﬁ
SIGHATURE AKD TYPED OR PRINTED N, IGNING OFFICER OR DIRECTOR

slpt 727-861- 1171

Date Daytirms Phona #

I/Q




