’ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000059067 ecretary of State
1. Entity Name 04-29-2005 90262 012 ***158.75
CELEBRATION HOLDINGS, INC.
Principal Place of Business Mailing Address I
9 BARRACUDA LANE 9 BARRACUDA LANE g
KEY LARGO, FL 33037 KEY LARGO, FL 33037 U09338
e s IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-30681979 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E’:'gfq‘:rdm
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DECKER, MICHAEL K ESQ.
1320 S. DIXIE HWY., SUITE 715 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FeL 33146

: City \ FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of phintad name of regteied spent and tithe if applicable, (NOTE: Regiaterad Agert signatune roquired when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees ?
Fa
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PSD O Deee e pPrefidént X4 Crange [ Addion
NAME RABBITT, STEPHEN NAE
STREET ADDRESS | 1241 CHERRY TREE LANE STREET ADDRESS.
orv-si-2p - | ANNAPOLIS, MD 21403 CY.§T- 2P
T VD O3 elete me i Fresident X Crange [ Addition
HAME HILMER, WAYNE NAME
STREET ADDRESS. | 1551 VIA TUSCANY STREET ADDRESS
arv-st-2p | WINTER PARK, FL 32789 Y- S1-2P
TILE [ Detete TME S T [ Ctange R ddition
it i Jill M. Jenkins
CITY-ST-2P oITY-ST-2p 31 Ocean Reef ' DEEX?-', Suite A-201
TILE ElDdete TLE DNTY Lidlylu, F Ls IV T DC DMdi:mn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-aP CITY-S1-2P
TMLE [ Delete TITLE O Ctange [ Aadition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-29 CITY-ST-3P
e [ Delete TME Dl chonee 0 Aeiion
HAME NAME,
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2P CITY-S1-2P

12 | hereby ceriify that the informationguppligd with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report or suppleshensial réport is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejves de empowered to e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

# /\’ pss. with all othedl] red.
4

RE:} A Hezfus” 5279595

o Am-nmy/da //’7” e’ OF OFFICER OR [ Daytena Phane #

SIGNATURE:

7=



