2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

DOCUMENT # P00000054242

CELESTINE FARMS INC.

Principal Place of Business

8105 PELICAN ROAD
FORT MYERS FL 33912

Mailing Address

8105 PELICAN ROAD
FORT MYERS FL 33912

2. Principal Place of Busingss

Mailing Address

Suite, Apt. #, efc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90323 Q12 ***150.00

94031139

I MM

i

WILLIFORD, DAVID
8105 PELICAN ROAD
FORT MYERS FL 33912

Suite, Apt. 4, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-1017031 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— _-=6~Name and-Addreas of Current Registered Agent — = =I-7. Name and Address of New Registered Agent "™~ =~ -
- Name

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

City

Zip Cede

FL

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered ageni, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prinied name of registared agont and fitle f apphicable.

{NGTE: Registered Agent Signatura reguired

fevhen rainstatng) DATE

8. Election Campaign Financing
Trust Fund Contrityution.

$5.00 may Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE T [ pesete TALE [ change  [] Addition

NAME PHERSON, WILLIAM MAC NAME

STREET ADDRESS | 9288 OAK BRIDGE CT STAEET ADDRESS

CIY-ST-ZP  |FORT MYERS FL 33912 CITY-57-21p

TME P O Deiete WILE O Chasge  [J Addition

NAME WILLIFORD, DAVID NAME

STREET ADDRESS (8105 PELICAN RD STREET ADDRESS

CIry-s7-21P FORT MYERS FL 33312 CITY-ST-2Ip

S[me————— T e [ Delete TTLE il i [ Change” (] Addition | =
NAME NAME
~ STREET AGDRESS -|- -~ - - - R STREET ACDRESS - - e > -

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS * STREET ADDRFSS

GiTY-ST-ZIP CITY-ST-ZIP

LE 1 Delete TITLE (O change [ Addition

KAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-81-2IP

TME O pelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . , CITY-ST-7IP

12. | hereby certifg_thal the information supplied with this filing does not qualify for the exemplion stated in Segtion 118.07(3)(i}, Florida Statutes. | further certily that the information
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 | am an officer or director
of the corporation or the receiver or frustee empowered to 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: y o/ /’ﬂ/%— Ll pm C My Piegson Y-5-4 A39-Y9§ -5 200

Date

Daytima Phone #




