2005 FOR PROFIT CORPORATION
et ANNUAL REPORT

o

DOCUMENT # P01000050319 CEr
1. Entity Name L T
CELLULAR CONSULTANTS, INC. e . A
05 APR 1 P 2: 57
Principal Place of Business Mailing Address ) ) .' } S
112 E. 5TH AVE. 112 E. 5TH AVE. INRIRATIPRTS 100 0 SRR
HAVANNA, FL 32333 HAVANNA, FL 32333
e s IR T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3720421 Not Appiicable
ap Country 2p Country 5. Certificate of Status Desired (] fg;gi lﬁfg‘;‘i""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PALMER, DUANA E

112 E. 5TH AVE. Street Address (P.O. Box Number is Not Acceplable)

HAVANNA, Ft. 32333

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE
Signature. typed or printed name of registered agent and thie if applicable. [NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TILE [J ctange [ Addition
— e, — -
N PALMER, DUANA E NAvE el T D Lt T B o] = R,
STREET ADORESS | 112 E. 5TH AVE., STREET ADDHESS (5708 T5—01 D22~-002  #%450, Rl
Ciy-s1-ap HAVANNA, FL 32333 CHY-ST-2P
TILE 3 pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2p CiTy-S1-2P
TITLE O Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIFY-51-27
TIILE O oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify lor the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify 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 gjrector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Blodj 11 it
changed, or on an attachment with an address, with all other like empowered.

smnmun@m\ m | \\‘t l@s’ a\

SIGNATURE AND TYPED DR PRINTED NAME OF $/GNING GFFICER OR DIRECTOR Dailk \ Daytime Phone & X




