2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

CELTICS,

K27022

INC.

Principal Place of Business

200 W TOMPKINS ST
INVERNESS FL 34450

us

" Mailing Address
200 W. TOMPKINS ST,
INVERNESS FL. 34450

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13, 2005 08:00 AM
Secretary of State

|

i

|

il

| [0

Suite, Apt #, elc, Suite, Apt #, elc 1st MOORE CR2E034 (10104)
City & State City & Slat — 4. FEINUmber __ . “[Applied For”
53-2888556 T or Aplieail
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Acdress of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
S ’ Narne ) -

CONNGRS WALTER D
200 W TOMPKINS ST
INVERNESS FL 34450

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

City

FL ] Zig 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. [am familiar with, and accept
the obligations of registered agent. : . Coa

SIGNATURE

Signat.te, ypad of ONAtod nama of egisisted agent and e f appicable

THCOTE Reagistered Agent signatdra 1aQuFBa whon reinslalng)

DATE

 FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wil Be §550.00

Make Check Payable to Florida Department of State

TR

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contbution. [0 Added to Fees

10. OFFICERS AND DIRECTORS | SEER ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN (

nIE PD O Delete KT ) Change  [J At
NAME CONNORS, WALTER D. NAMF UOOnanacines .
STRLET ADDRESS | 200 WEST TOMPKINS STREET STRESTANDRFSS 4/A8/05~80017-008 150,00 7
CILY-S1- 2P INVERNESS FL Gl 312

T v  Cloelete i T Ochage  [ad
NAME ARTHURS, DAVID S, HAME

SIRFET ADDRESS | 200 WEST TOMPKINS STREET SIRFFLANDRESS

Cilv-8T- 7P INVERNESS FL oIY-S1-2F

0l - ) 3 elet hiLE i Tl charge [ At
NAME RAME

SIRFET ADDRESS 18k T AQDRESS

iy ST-0P Cliy-S1. 4P

it 0 Delete TiiLe ) O] change [ At
MANE HAME

SIREFT ADDRESS SIREET ADDRESS

Clly.51-2IP Y51 2P

Wit .  Cloelete e [ Change

NAME NAME

SIREET ADDRESS STREE§ ADDRESS

oy SI-ze CHYE-3i- 4P

TIiE [ alete nu ] Change

NaME HAME

STREFT ADDRESS STRELT ADDAESS

CIY-5i.7IF Y5129

12. | hereby certify that the information suppl f
indicated on this report ar supplemental report is true an

liad with this filing daas not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes, [ furter vertify thal the information
accurate and that my signature shall have the same legal effect as if made under cafhy; that | am an officer ar director

of tha corporation or the receiver or trustee empowerad 1o axecute this report as required by Chapter 607, Florida Siatutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

g sidlTURE AND TYPE] 3

SIGNATUR

Dﬁurh S, @RMMG

Yolg-2005 F52-Talb-lob:

D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Claytere Phang ¢



