2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2004 8:00 am
Secretary of State

DOCUMENT # K40965

1. Entity Name

CELLYNNE CORP,

08-27-2004 90009 040 ***150.00

Principal Piace of Business

1006 MARLEY DR.
HAINES CITY, FL 33844

Mailing Agdress

1006 MARLEY DR.
HAINES CITY, FL 33844

_ . DO_NOT WRITE IN THIS SPACE

NNATARCEAER SOV AR

07012004 No Chg-P CR2E034 (10/03)
~4. FEINumber — Applied For -
65-0090857 Not Applicable

- ) $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

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.

SIGNATURE

Signawre, typed or prinied name of registered agent and titls If applicatie.

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOowI!! FEE IS $$50.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE DP
NAME MINGUEZ, PATRICE

STREET ADDRESS | 9503 PORTBURY DRIVE
CITY-§T-ZiP QORLANDO, FL

me VP

NAME ALLEGRE, MARK

STREET ADDRESS | 1006 MARLEY DR.
CITY-5T-2IP HAINES CITY, FL 33844

TIILE

MAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-5T- 217

TITLE
NAME
STREET ADDRESS | - ~ -
CITY-$1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have tha same lagai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

SHINATURE AND TYPED OR FRINTED NAME OF OFFICER OR

7/dafob

Dale Daytime Phone #




A0S

Cellynne Corp, Inc

1006 Marley Drive, Haines City, FL. 33844 Tel: 863-347-1100

208Latl

Department of state
Division of Corporation

To Whom It May Concern:

I would like to mention that I didn’t receive the 1* notice for the 2004 for profit

corporation annual report for our corporation. I only received a notice end of July with a
due date of 9/8/04.
Please accept our check of $150.00 in payment of the 2004 fee.

Best regards

Q(J_Qﬁgilller

FAT @ 65-c0%0 £571



