2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P01000087474 5 Secretary of State

1+ Enity e 03-22-2004 90085 025 ***150.00
CELENE, PA .

ANTY N\b\\\? e S

Principal Place of Business

11409 NEYMOOR DRIVE 11705 ETTE ROAD N
RIVERVIEW FL 33569 HIVERV@I FL 33569 1 4 0 U “ b (b

Mailing Address

W O Dot aguenoss Ve | WioSWoget e R
Suite, Apl. #, etc. ) Suite, Apt. #, etc. 3 MOORE CR2E034 (1 1/03)
City & State City & State 4, FE| Number Applied For
31-1803358 Not Applicatle
Zp Country Zip . Country 5. Certificate of Status Desired [ gg'gfqﬁj:é"mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
HUMF*“ES CELENE Q Q_S\l(\Q_ \A\ AN A Q\\Q VS
11409 DO["JNEYMOOR DRIVE Street Address (P.O. Box Number is Not Accep!ab\‘e)

RIVERVIEW FL 33569

City FL Zip Code

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

SIGNATURE

Signaturd. types of punted nama of registered agen! and litke 1If applicable. (NOTE. Registerea Agent signature required when reinsialing} DATE

« . ~FILE NOW!!!. FEE IS $150.00

C : ; . ) L B 9. Election Campaign Fi i
.. After May 1, 2004 Fée will be-$550.00 - - * - el A $5.00 may Be
_ h . Trust Fund Contribution. Added to Fees
ake Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TILE . Kcnange {7 Addition
NaME HuMPES, CELENE NAVE Q N\ mqiht- WS C e \e_
STREET ADDRESS | 11409 DONNEY MCOR DRIVE STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 335638 CiTY-ST-2iP
e [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NME - — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
THLE [ pelete TOLE [ Change  [J Addition
NAVIE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5F-2IP
TLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. ! hereby certify that the information suppiiad with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report gz supplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the reCeiyer or trustee empovipred 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 attacgmentwith an address, wi otherNie empowgread.
' ¢
/A \\:é&\\O \ & Euaang

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGHINN OFF) DIRECTOR ——" Dale Daytime Phone ¥

ey




