2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000046771

1. Entity Name

CELTIC PUB CORPORATION

" Feb 20,2004 08:00 AM
Secretary of State

Principal Place of Business

3448 MARINATOWN LANE
NORTH FT MYERS Fl- 33803

Maiting Address
3446 MARINATOWN LANE
NORTH FT MYERS FL 33903

2. Prngipal Place of Business

3. Mas‘lmg Address

il

AR

5. Certificate of Status Desved

Suite, Apt. &, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

Ty & Stale City & Siate % FEI Nurbar Appled For
04-3648984 Mot Applicable

Zp Courtry Zp Sountry o $8.75 Adational

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOOUHAN, THOMAS P
3446 MARINATOWN LANE
NORTH FT MYERS FL 33903

Name

Sireet Address {P.0. Box Number 55 Not Acceptable}

City

FL Ip Code"

8. The above named entily submits this statement for the purpose of changing its registered office or reqistered agent, of bath. in the State of Florida. | am familiar with, and accep!

the viiligations of ragistered agant.

SIGNATURE

Signatre. types of pristed name of regisiareg agent and fitie d apphcatle.

{NQTE. Regsterad Agent sigratute requred when ramstating) DATE

FILE NOW!T! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$£5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS il EE2 ADDITIONS /CRANGES TO OFFICERS AMD DIRECTORS IN 1

me P [ petete TE 3 change [T Addition
NANE HOOLIHAN, THOMAS P NAME UD0O0n00ns8475

STREET ADORESS | 6340 RIVER CLUB COURT STREET ADDRESS 02/20/04-80021-003 300,00
cay-Si-2p FORT MYERS FL 33917 7 I LR )
e 1 Detete HLE Clchange [T Addition
NAME MANE

SYREET ADDRESS STREE] ADDRESS

TITY-ST- 2P P CITY-51-ZF o
e ¥ petete HILE [T} Change £ Additien
HAME PAME

STREET ADDRESS STREET ADDRESS

CITY - ST- TP CITY-5T-ZIP

g {3 Belete TITEE 1 Change £ Addition
HAME i NAME

STREET AODRESS STREET ADDAESS

CITY-51-2 CiY-ST-2ip

e [ Delets TIILE D ctange [T Addition
RAME RAME

STREEY ADGRESS STREET ADDRESS

CITE-ST-2P _f omveste

HRE £ Deiete TILE {3 Change [ Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

TR -$T-79 CITY-8T- 3P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0?53)({). Florida Statutes. | further certify that the information
ndicated on this report or supplementai report is true and accuraie and that my signature shall have the same legal e
of the carporation or the receiver or trustes empowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Black 10 or Block 17 if
ddrass, with all ather like empowerad.,

changed, or on an attachment with

SIGNATURE:

fect as if made under oath, that T am an officer or directar

Jesa-g4

Dxeme Phone A



