2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILEBD-

DOCUMENT # P02000035606 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
CELARKE PRESS, INC.
Principal Place of Businass Maiting Ac%ciress
1331 CHANE BLVD, 1331 CRANE BLVD.
SUMMERLAND KEY FL 33042 ’ SUMMERLAND KEY FL 33042
T s |} LA AL
Suite, Apt. 8, elc Suite, Apt &, sic. ] MOORE _ CR2ED34 {11/03)
City & State City & State il - 4. FEI Numbser Appued For
N - _2-‘_,_'001 1624 Mot Applicable
zp Country ap Country 5. Certficate of Status Desired 1] geae -;esqgf:g‘f‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of Néﬁ;;;istered Agent =
Name
.iBg:? 1N EIHINBEOELT}EL Street Address (P.O. Box Number 18 Not Acceptéia-l;)-
SUMMERLAND KEY FL 33042 ' ' =
Cty T FL 1 I Cotle o

8. The above narned entily subrmuls this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept
the obfigations of registered agent

SIGNATURE N : . .
Signanse yped or prted name o registered agent and Lite § apbicable [MCTE Regitared Agen! 5gnalurs reguiradt whar gicstatag) DATE
FILE NOW!! FEE IS $150.00 , _ .
- 9. Elgction C Fi
st May 5,2004 Fee wil b 335000 Ghocter Qopoan Frarciog 1 $5,00 oo
Make Check Payabfe fo Florida Department of State - .
0. OFFICERS AND DIRECTORS ] . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 polete HILE D onange ] Addition
MBS BURNETT, BONNIE L NANE UOoo0003S061 . _
STREET ADBRESS | 1331 CRANE BLVD. STREET ADDRESS 02/06/04-B80005~014 150,00
CEY-§1- 3% SUMMERL AND KEY FL 33040 CHTY-53- 209 ] o _
TALE {1 Detere E [ Change 3 Addition
NAME MAME
STHEE] ADDRESS l SYREET ADDRESS
CTY-57- 2 o CHY-S1-29 B ) 7 _
T [3 Delate TIRE ichange [ Addition
AN RAME
STREET ADDRESS STRECT ADDRESS
CITY-S1- 219 LTy -ST-29 o
ity [ pelete THLE [Cihange [T Addition
RAME MAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2P CTY-31- P ,
111 ] Delere miE Dl ohange L] Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY -5T- 2P CITY-57-24P o
e Y Detete W Tl nange 13 Addwion
NEME NAME
STAEET ARDRESS STHEET ADDHESS
GiTY-51-2IP GitY-ST-2IP B ) _

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 29.07%33{;‘), Florida Stanstes. [ fusther certify that the information
indicaled on this repor o7 supplemental report 1s true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am an officer of director
of the corporason or the receiver or ustee empowered 10 exscute this report as required py Chapter 607, Flosida Stalules, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with alf other idke empowered - .

EONRIE L BurRNETT -—
SIGNATURE: ___ OB oun, o Lere et zlfey  (Bas)735-gFOL

THRE &ND TYPED QR PRINTED NAME OF SIGMING QFFRCER OF DIRECTOR Tayurai Phaae ¥




