2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 30, 2004 8:00 am

DOCUMENT # P03000037239
1. ety s Secretary of State
C.E.L. SALES CO., INC. 03-30-2004 90011 037 ***150.00
Principal Place of Business Mailing Address
P OBOX 4118 P OBOX 4118
KEY WEST FL 33040 KEY WEST FL 33040 Jqudaiav
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Nymber ) Applied For
’zﬁ - 3/2 é?‘/j Not Applicabte
ap Country Zip Gauniry 5. Certificate of Status Desired O gg'gilﬁfedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— CORPORATE eneEwerame. - L CHARLES €. (e - -—

eSS EOUTHARE ST SuirE 102

o KeY WEeST FL | %3040

8. The above namegeRyity submits this statement for the purpose of changing its registered office or registered agent, or both, in thd State of Florida. | am familiar with, and accept

the obligation i d/
+
r
— = j o/
SIGNATURE - £ K%/0
Sighatura, typea or priniad name of registered agent and titte d apphcable. {NGTE: Registared Agent signalure required when reinstating) “ “pate 7
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. ] Added to Fees
1. ADGITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11

[ Detete TME [J Change  [J Addition
NAME LEE, CHARLES E NAME
STREET ADDRESS (P O BOX 4118 STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST1-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE ' [ Detete TIE © [Jchange [ Addition

_NAME —_ et e e & e . NAME B B . o e e

STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-ZIF
THLE [ pelete TIMLE [ Change 3 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GiTY-S1-2iP CITY-ST-Z2IP
THLE {1 peate e ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP LIFY-ST-2IP
me O pelete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the inforration
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver aLirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1) 2/2 c,g/@ S 2994259

Date Daytime Phone #

. C Hantes is. L &= Dirrector



