- =7

2004 FOR PROFIT CORPORATION
’ ANNUAL REPORT |

DOCUMENT # F98000006620 Lgbiany . O <h
1. Entity Nams 4 Q‘S‘i r 574]
CELTIC AMERICAN, LTD. INC. ~ Flog &

Principal Mace of Business

12850 RIVER RD.
MYAKKA CITY, FL 34251

Mailing Address

12950 RIVER RD.
MYAKKA CITY, FL 34251

0 A GO

2. Principal Place of Business 3. Mailing Addreas
i L # . i . A
Suita, Apt. #, etc Suite, Apt. #, etc 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
88-0405099 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agant
' Name '

HINE, RALPH M JR
12950 RIVER RD Street Address (P.O. Box Number is Not Acceptabls)

MYAKKA CITY, FL 34251

City

FL [ 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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuse, lyped or prinied name o registerad agent and fite # appliceble. (MNOTE: Regisiered Agent signatura nequired when reinstating) DATE
FILE NOWIIl FEE IS $1 50.00 8. Elaction Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WRE PC [ pelete TME O change [ Addition
NAME HINE, RALPH M JR NAME
STREET ADGAESS | 12950 RIVER RD. STREET ADDRESS
CiTY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST-2P
TME TSVC O oaiate TITLE O Change  [] Addition
HAME HINE, MARIA O NAME T s e o Rl v P
STREET ADDRESS | 12950 RIVER RD. STREET ADDRESS Mg/ A0 -0 --021 #3150, 00
oy -sT-7F |- MYAKKA CITY, FL 34251 - _..t § omv-stae . P
TiNE c ‘L[B'n‘ema T me [ change  [] Addition
NAME SANCHEZ, MICHAEL R e 7 HAME
SIREET ADDRESS | 3450 SCHROCK ST, STREET ADDAESS
Crry-ST-2P SARASOTA, FL 34239 Cry-$1-2IP
TME ] Deleta TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TmE [ pefete TME [ Crange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
oimy-stge CITY-ST-2IP

12. | hareby certity that the information supplied with this riting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tge corporation or the receiver or frusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiachment with an address, with all other like empowered. —
2] ot ¢/
40P,Z9 » 2004 92 B-2000
Date

SIGNATURE: ﬁiﬁ’ié B Ing T Tl Mo by, s

AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR 74




