2004 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # P01000050319 FiLED
1. Entity Name
CELLULAR CONSULTANTS, INC.
04 APR 20 AM 8: 38
Principal Place of Business Mailing Address Fuk
112 E. 5TH AVE. 112 E, 5TH AVE. A
HAVANNA, FL 32333 HAVANNA, FL 32333
T v HIIUIIII\IIMH\IHIIWIIHIIIHIIIII\IWII\IIlIlIIHI\I\IHIIHHII\
Suite, .Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03) 0"\
City & State City & State 4. FEI Number Applied For
59-3720421 Not Applicable
Zip Country Zp Cauntry 5. Centificate of Status Desired O geae'gfqﬁl?eﬂ!bnai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PALMER, DUANAE
112 E. 5TH AVE. Street Address {P.O. Box Number is Not Acceptable)
HAVANNA, FL 32333
City FL l Zip Code

8. The above named enfity 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 cbligations of registered agent,

SIGNATURE
Signature, iyped ar printed name af registered agent and utle il applicable. {NCTE: Registerad Agenl signaiure required when reinsiating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. )} Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PT 3 Detete e S I]]Cpque [ Addition
NAME PALMER, DUANA E NAME SO ESTEEDLE
STREET ADRESS | 112 E. 5TH AVE. STREET ADORESS O5/05/04--01078--018 150,10
GITY-ST-21P HAVANNA, FL 32333 CITY-5T-2IP
TIME T Delete TIE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CIy-S1-2iP
TE [ Delete TMLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P Cy-S7-2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-$T-ZiP CITY-ST-7IP
TTLE [J petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-§7-21P

12. ( hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. | further cedity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i 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 acddress, wilh all other like empowered.

SIGNATUM (D\M-ne.(?elmu \-\\ao\uq TS50~ S3T-RWT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytlime Phone #




