2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000084187

1. Entity Name
| "CELMARKETING-GROUP, INC. -~ - —s =

ecretary of State

04-28-2004 90189 020 ***150.00

Principal Place of Business

717 EAST OAK ST
KISSIMMEE, FL 34744

Mailing Address

717 EAST OAK ST
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

AU TR WA

Suite, Apl. #, elc. Suite, Apl. #, elc.

Apr 28,2004 8:00 am

04072004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FE! Number Applied For
13-4206737 Nat Applicable
Zip Co_‘ur‘it’ry i Country 5. Certificate of Stalus Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

SWART, HARRY J CPA
717 EASTOAK ST
KISSIMMEE, FL 34744 .

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

City

FL [ Zip Coda

the'obligations of Tégistered agent.

8. The above named entity submits this statement for the purpese of changing is registered-oftice or regisiered agent, or both..in the State of Florida, | am familiar with, and accent_

SIGNATURE
Signature, yped or ponted nara of teistered agent and titks i applicable, (NOTEZ Registered Agent signature reglrad when reinsiaung) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PST T Dalete Tme P,S,T.,D X Change [ Addition
NAME LOVINGGQOD, LEMON C NAME
STREET ADBRESS | 1103 SMOKY CROSSING WAY sreeranRess (338 Pinnacle View Way Ste. 134
ev-sT-2° | SEYMOUR, TN 37865 et IGatlinburg, TN 37738
TITLE 1 Delete TILE ’ [ change [ Addition
NAME HAME '
STREET ADDRESS STREEY ADDRESS
oITY-ST-2IP CHTY-ST-2IP
THLE (] Delcte TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-28 CITY-§T-21P
TITLE O Delete TITLE o [ Change (T Addition
MAME ™™ TN - T - - - - HAME ~ -
STREET ADDRESS STREET ADERESS
CiTY-51-29 CiY-57-2IP
TLE ] Delete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-Zip CITy-sT-2IP
e O Delete TILE [ Change [ Addition
NAME HARE T
STREET ARDAESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2P

12. ' hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florica Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftecl as it made under oath; that f am an officer or director
of the corporation or the receiver or frustee gmpowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an ad s, with all cther like empowers

SIGNATURE: Yo a8 67 )

oY-Rr oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?£WFI THRECTCR Dats

Daytima Phora #




