!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # K27022

1. Entity Name

CELTICS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90032 037 ***150.00

Principal Place of Business

200 W TOMPKINS ST
INSVERNESS FL 34450
U

Mailing Address

200 W. TOMPKINS ST.
ISJSVERNESS FL 34450

2. Principal Piace of Business 3. Mailing Address

i [

[

Suite, Apt. #, etc.

Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2898556 Mot Applicable
i 3 ; G -
Zip Country Zp ouniry 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- r— g —— p_a M —— -~ - - Name™ - -—-- .= . H C- - -
I " "CONNORS WALTER D T T T F—————— o wmmean — —

200 W TOMPKINS ST
INVERNESS FL 34450

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

City Zip Code

FL

the oktligations of ragistered agent.

SIGNATURE

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am famifiar with, and accept

Signatwe. typed or printed nama of registered agent and title if apphcable.

(NOTE: Ragrsiared Agen! signature required when reinstaning)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MmayBe
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PG 3 Delete TILE [ Change ] Addition
NAME CONNORS, WALTER D. ' NAME
STREET ADDRESS | 200 WEST TOMPKINS STREET STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TIME v 1 Delete TITLE [ Change  [] Acdition
NAME ARTHURS, DAVID S. NAME-
STREET ADORESS | 200 WEST TOMPKINS STREET STREET ADDRESS
CITY-S§T-7P INVERNESS FL CITY-ST-2IP
JIME _ — i} o e [ Dee. . RTME A B . [crange £ Addition
NAME NAME
STREETADDRESS |~ ~ e - CTUT T T YT T T T WTGTREET ADDRESS e I T - s -l
Ciry-51-21 CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete miE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-2IP .
TILE 3 oelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-ST-7P CITY-ST-2P

changed, or on an attachrment with an addrass, with all other like empowi

12. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

WANER . CovnoRs

H-0b- 2004 553 -7Ab-leb23

SIGNATURE: »* 27222
SIGNATURI D 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




