29023 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P01000021111 Secretary of State
. Entity Name
02-17-2004 90036 007 ***150.00
CELTIC LANDSCAPE, INC.
Principal Place of Business Mailing Address
PO BOX 145 PO BOX 145
HOBE SOUND FL 33475 HOBE SOUND FL 33475
e s LT
Suite, Apt. #, etc. ) Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
. 65-1091265 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired O ?eaeggq l.::!:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o . - . — Name - - . .- . JERP - — R
gggg":yg'éé%v EEIHRACE Strest Addzre"s(s;O.E‘ox Number is Not Acceptable)
HOBE SOUND FL 33455 L% ASQ iy £0)
Ci in Cod
%5? s T FL | %% ©q

8. The above named entity submits this statement tor the purpose of changing its registered office or ré?_:]islered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agent and litle if appicable, {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TME D T Oelete TITLE [ Change ] Addition
NAME QUINN, WILLIAM F 111 NAME
STREET ADBRESS | 8575 BAYBERRY TERRACE STREET ADDRESS
CITY-5T-2iP HOBE SOUND FIL 33455 CITY-ST-Zi
1T 1 Delete TITLE [J Change [ Addition
NAME HAME
STREEF ADORESS - STREET ADDRESS
CiTY-§1-7IP CITY-ST-ZIF
TITLE [ pealete Cf e [J change [ Addition
Ao NAME: s | e e 1o e = = - - - NAME - : : CT
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . ’
THiE : ] Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pefete TTLE [} Change L[] Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE 1 Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this $iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empoweregrto execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, s oth em

SIGNATURE:

e 2-/avc/ 772—2%"‘0‘97/

SIGNATURE AND TYPED OR PHINTED NAME OF SIXRING OFFICER OR DIRECTOR Date Dayume Phone #




