2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # P00000018669 Secretary of State
1. Entity Name
CELESTRA MANAGEMENT CORPORATION 02-03-2003 90031 020 ***130.00
Principal Place of Business Mailing Address
580 VINE STREET 580 VINE STREET B
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
T S IR MOuNTREmIm

9500 York Lane 8E

Suigl\g. #, elc. Suite, Apt. #, efc. 01242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
\\’\eh,\\ooux ne Florida 59-3641704 Not Applicatic

52%}{ o q Cﬂntsryk ap Country = §. Certificate of Status Desired (| ?ﬁaﬁ;asq Lﬁdr:;ﬁonal
6. Mame and Add of C t Registersd Agant 7. Name and Address of New Regl d Agent
' . 1 Name
'WEST, JEANNE - T West- Jeaane - -
580 VINE STREET Steet Addlgss {P.O. Box Number is Not Acceplable}
WEST MELBOURNE, FL 32904 000 Yo¢¥ lone BE
JAelvourre
City Zip Code
‘ FL | %% oq

B. The above na nt mits this statement for the purpose of changing its registered office or registered agent, or both, in she State of Florida. 1 am familiar with, and aécep:
the obligations of regi§tereg agent. 7

SIGNATURE W/ W :];_’::Lnne J/{ [JJ&S"L '/z,s, [05

Sgnature, iyped tr pritec name of regritrsd ua;m/efﬁ s i Apcanie. {NOTE: Regrattred Agent synatun requred when renstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [ oelete TME [J Change ] Addition
NAME WEST, JEANNE M NAME
STREET ADDRESS | 580 VINE ST STREET ADDRESS
Ciry-S7-aP MELBOURNE, FL 32904 CITY-§7-11P
TmE ] petete TILE Clcrange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7iP CITY-S7-2P
TME [ pelete TM.E DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gry-si-gp- - - - CETY-ST-2P - - - - - -
TLE [ oefete TME O cCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P Cy-S7-2P
TME [T petete e [ Change [ Acdiition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY- ST+ 2P
e [ petste TIME Clohange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 2P CrY-ST-2P

12. | hereby cenily that the information supplied with this I'l[ing does nat qualify for the exemplion siated in Section 119.07%3)(‘1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or thekrﬁ of frustee empowered 10 exectte this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attach th an address, with ail othey like empowered. (32' J
. ]
i ;g VJMW Jeanne U |pest '(13!05 H25-333(

FIGNATURE AND TYPED dryﬁmen NAME OF SIGNING OFACER OR IR Caytrme Phone #

SIGNATURE:




