. FILED

' * 2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am
ANNUAL REPORT = ° Secretary of State

DOCUMENT # P03000036204 08-03-2005 90061 021 ***150.00

1. Entity Name

. CELESTIAL BUTTERFLY, INC.

Principal Place of Business Mailing Address
9 SUTTON CT. PO BOX 353015 -
PALM COAST, FL 32164 PALM CORST, FL 32135 50053530
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City & Si - ' oh ‘}_ Ci aefy < 7 ! N 4. FE| Number Applied For

“] V/J,e(,( fﬁ&(j':f( // 02-0683962 Not Applicable
[ 7 ;/Cowyé 2?2 / Z{ - Country '/]15?,—5. Centificate of Status Desired [ Ei-;’?qgf:;m"a'

’8. Name and Address Bf Qurrent Registered Agent ¥ 7. Name and Address of New Registered Agent

_ e Nama
PELEJO, PURITA P - : —- = - - o
9 SUTTONCT. Streel Addrass (P.Q. Box Number is Not Acceplable)

PALM COAST, FL 32135

City FL Zip Coda

8. The above named enlily submits this statement for (he purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

the obligations of registered agent. W p
SIGNATURE ‘ D AN (AN D

Signalurlyped of prnitad name of reqisleree agent ana Lile d acotcable INOTE Regslord Agent wignature ouiafae@n remstaing] DATE
A
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge
Due by Septomber 7, 2005 Trust Fund Contribution. Added to Faes
10. "" OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PRES* O pelete TME [CiChange [ Addition
NAML CAMPBELL, JOHN M NAME
STREET ADDRESS | PO BOX 353015 STRELT ADDRESS
CIy-8I-2ip PALM COAST, FL 32135 CITy-§1-2IF
11LE SEC. O pelete I [71Change [ Addinon
NAME PELEJO, PURITA P RAME
STAEET ADDRESS | PO BOX 353015 STREET ADDRESS
CIIY-§1. ZiP PALM COAST, FL 32135 cy-sr-ze
TMLE [ Detee TITLE [ crange {7 Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
cuv.stae _ - _Cvesi-zp )
HILE O Delete TILE [ Change [ Addilign
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-SI-2P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
SIRELT ADDRESS STRCET ADDHCSS
CIY-S1- 4P CIY-S1-2IP
TILE [ elete TiLE [ Change [ Addition
NAME RAME
STRLET ADURESS STRCE ADDRESS
CIIY-§1-2IP CiTY-&T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | em an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as ragairey by Chﬁr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. o on an allachmeniamhan address. with all olner iike e d. ~ 2 g’é
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!

SIGNATUME AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTCR Daytema Prone
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Florida Department of State
Division of Corporations
PO Box 6327, Tallahassee, F; 32314

PO Box 353015
Palm Coast, FI 32135
July 28, 2005

Attention : Ms. Kathy Ashton
Dear sirs:
RE : Letter # 905A00042079 ‘
| just came back from an overseas trip on 7/26/05 and found your abovementioned letter.

| wish to inform you that | sent in the annual report and the bank sent in the check under
our online auto payment. Obviously they were nofy| together.

In view of the above | am resending the check and another report under the same cover.
Hereby at the same time asking for a waiver of the $400 late fee you are assessing as we
did not know that the report and check should be sent under the same cover. Please
consider our circumstance for the waiver this time. We will send them together in the
future,

Thanking your kind consideration of the matter, | am

Very sincerely yours,
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