FILED
2005 FOR PROFIT CORPORATION - Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K40965 04-18-2005 90312 011 ***150.00
1. Entity Name
CELLYNNE CORP.
Principal Place of Business Mailing Address . )
1006 MARLEY DR. 1006 MARLEY DR.
HAINES CITY, FL. 33844 HAINES CITY, FL 33844 . 5003 ?040
L SR~ a—_. , a‘ CEETS O emle o Te me LS “ oo 03222005 No Chg-P~ CR2EQ34 (10/03} )
DO NOT WRITE IN THIS SPACE o e Nober Fepied For
- ' 65-0090857 Not Applicable
) : - : 5. Certificate of Status Desirad O ?ﬁaeg;jq l‘:‘l:’e":i""ﬂ'
6. Name and Address of Current Registered Agant L = e S st ' -

Accre wee | " DONOTWRITE =~
HAINES CITY, FL 33844 | : o 'N THIS SPACE . Cox

8. The above named entity submits this statement for the purposa of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A 5) &)"(/ o
Signature, Iyped or printed nargg of registergl agaok-end IO T Bpricble. {NOTE: Registered Agen signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
ILE NOWI!! FEE I . . y
AftéfMay 1, 2005 Fee gif;lbsg'sogso.oo Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS [
TITLE - | DP

NAME MINGUEZ, PATRICE S
STREET ADDRESS | 9503 PORTBURY DRIVE )
CITY-ST-2IP ORLANDQ, FL

TITLE VP

NAME ALLEGRE, MARK

STREEV ADORESS | 1006 MARLEY DR.
CiTY-5i-21P HAINES CITY, FL 33844

TiNE
MAME - - .

OGRS\ s e | DO NOT WRITE

STREET ADDRESS
CITY.ST-7IP

e | IN THIS SPACE

e <

NAME
STREET ADORESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hareby cenily that the infarmation supplied with Lhis filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta axecute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Blogk 11 if

changed, or on an attachment with an addreMered.
SIGNATURE: _ "~ 0). 4 \bﬁ e 3/W]sS
Date ¥

(Jﬂnﬂyﬂmm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone »




