2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 29, 2004 8:00 am

"DOCUMENT # P03000024939 ecretary of State
1. Enely Name 04-29-2004 90258 009 ***150.00
CELERY MARKETING COMMUNICATIONS INCORPORATED
Principal Place of Business P Mailing Address .
221 MAGNOLIA ST, - 221 MAGNOLIA ST. Smeoe oo T Ygu(ovav
SANFORD FL 32271 SANFORD FL 32271 B . . )
T ¢ ARG R
Suile; Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
30-0053770 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Cesired O ?i'gilﬁ:?;io"a'
ee ee... . . B. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
T —.Iz_g WS&E&%LBIX%?-N R B . Street Address (P.C. Box N.ur;wber is Not Acceprabk;) = EE— ]
SANFORD FL 32271 :
City FL Zip Code

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

SIGNATURE
N Signature, typed of printat name of registered agont and title if applicable. {NOTE: Registered Agent sigralure requiredt when resnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : : [ Delete TILE [ Change [ Additien
NAME LAWRENCE, BYRON R NAME
STREFTADORESS 221 MAGNOLIA ST. STREET ABDRESS
CIFY-ST-2IP SANFORD FL 32271 CITY-ST-2F
TLE D 1 petete TITLE [ Change [ Addition
NAME WEBB, JOHN R NAME
STREET ADDRESS | 221 MAGNOLIA ST. STREET ADDRESS
GITY-ST-71P SANFORD FL 32271 CITY-§T- 217
SmmE D *- .- - O Detee ~ —§ TME e T o Tt 1 Change~ ] Addition
NAME WOQD, RICHARD L HAME
STREET ADDRESS | 221 MAGNOLIA ST.” ST © =" | STREETADDRESS T - T
CITY-ST-2IP SANFORD FL 32271 CITY-ST-21P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CHY-ST-21P
TTLE 7 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-ZIP
TLE . 3 peleta e - ) _ [J Change  [7F Addition
NAME ’ o NAME - . : - oo T
STREET ADDRESS STAEET ADDRFSS .
CITY-ST-21p o i CITY-§T-2P - - T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of frugiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if
changed, or on an attachment #ith gefaddress, with all other like empaowered.

Byron R. Lawrence 4-26-04 407-322-25
SIGNATURE: o

— )
ENATURE AND TYPED GR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




