2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H31019

1. Entity Name

CELT, INC.

Principal Place of Business

@R ATH AT RAE—
SRS TR EJAEI0-5537

Mailing Address

~NORTFH-FidetiANH-TRARL
-SARASOFAF-M236-B837

2. Principal Place of Buginess

o0/ FELE [QiPLE RD

3. Mailing Address

Foot BEE RIWLE RP

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90287 042 ***150.00

l.l..lj. e ————

Il

I

T

I

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
SARRCoTH =L S)AMS'O Ti3 o 59-2467720 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
FPyr3y oy > y 233 “s 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Lo - Narrie
WLD Street Address (P.O. Box Number is Not Acgeptable)
SARASCTAFR-G4236 :

Fo0l FEL RILEE 2D

City

SHRASeT

FL 7553

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiiar with, ang accept

the obligations of registered agent.
SIGNATURE ﬁ %VW PPRNOLY 1ot L (FrdC i

745/091

Signaturs. typed or arinted name of regisiared agen! and titie § appicable.

(NOTE. Ragistered Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTCRS 11,

STREET ADDRESS | ieeimiet i isfebr=T- it L
CrY-ST-2P  1SARASOTA-F—O4238

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TILE Change  [] Addition
NAME PARRY LAURENCE H. NAME

SRETADORESS | P&/ S L/ID&G E /2P

oS | S RALOT A Fr

Fefa33

TITLE SD

NAME PARRY, VALERIE M.

STREET ADDRESS | F=hliciiFidchd Aot dvi=FRAi
CTY-ST-2P  SARASOTAELa4230

[ Detete TMLE
NAME

swEraness | S D@f SEL RibeE RD
CITY-ST-2IP SARRASe 7T S

3¢233

(54 Change [ Addition

TLE \Y [ Delete TILE E‘Change [ Addition
NAME LEEREVELD, BART - - —-H - NAME . -

STREET ADDRESS. |1~ Rl —TFRAL SRETAODAESS | T Dy LIEE RIP&E RDP

OIY-51-2F | SARASOT.EL34236 CITY-5T-2IP SARRSOTA I~ Sy 233

TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-2P CITY-$7-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-21P

TLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an gddn

SIGNATURE:

s, with all other like empower

LA Pﬁk&y&ﬂ}rw

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee snpowered 1o execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD npenym}rrsn NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #



