FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000114387 04-16-2004 90063 048 ***150.00
1. Entity Name
CELEBRITY MARKETING, INC.
Principal Place of Business Mailing Address Som o FRHE S
215 N. EOLA DR. 215N, EOLA DR, 94053853
ORLANDO, FL 32801 ORLANDO, FL 32801
F R s e GO
Suite, Apt. #, efc. Suite, Apt. #, eic. 04132004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
46-0506062 Nol Applicatle
ap Counry 2 Gountry 5. Certificate of $tatus Desired [ E&Ztg Gfe‘ﬁﬁ""a'
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DYMOND, WILLIAM T JR. -
215 N. EOLA DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | ZipCode.

8. The above named entity submits this staterent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicatle. {NOTE: Ragistered Agen| signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Degete TIMLE . ﬁ\(‘}hange ] Adgition
NAvE DAHRUJ, JOSEPH JR. NAE HRWT", JoseeH JR..
STREET ADDRESS | 1180 CELEBRATION BLVD., SUITE 105 smeet wonress (&0 CERERRATION BLID. , SUTE A
orv-st-2r | CELEBRATION, FL 34747 B CIY-ST-22 L ERRATION |, Fl. 34NN
TiTLE ] N}glme TITLE [ Ghange [ Addition
NAME MURPHY, JAMES J NAME
STREET ADDRESS § 1180 CELEBRATION BLVD., SUHTE 105 STREET ADDRESS
CIfy-s7-2P CELEBRATION, FL 34747 CiTY-§7-2IP
TinE D O belete TiLE ﬂcrzan@e [ Addition
NANE JOHNSTON, ROBERT M NAVE oN m.
STREET ADDRESS | 1180 CELEBRATION BLVD., SUITE 105 stoeesooress | ASOCEGERRATION) D.,Sure A
orv-s1ze | GELEBRATION, FL 34747 GiTY-ST-2P eoeamon, EL 3y7y]
TME [ Delete TIMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si- 2P . CITY-ST-2IP
TITLE [T Delete TmE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ap CITY-ST-21P
TITLE [ Dette TME [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTY-ST-21P

12. | hareby cenifz that the information supplied
indicated on this report or supplemental repgft j
of the corporation or the receiver or trustae
changed, or on an attachment with an ad

SIGNATURE:

iIiné; does not qualify for the exemption stated in Section 119.07§3)(i), Fiorida Statutes. | further certify that the information
ug and accurate and that my signature shall have the same tagal efiect as if made under oath; that | am an officer or director
wdred to axecute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

all other like empowered. M ( 13{0(1( “0_' -qq7/,)200

SIGNATURE ,NDfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




