2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # P03000052073 ecretary of State
1. Entity Name 04-23-2004 90265 048 ***150.00
CELL-N- STUFF, INC.
Principal Place of Business Mailing Address
14221 7TH STREET 14221 7TH STREET 4eUo4%9J
DADE CITY FL 33523 DADE CITY FL. 33523
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Numib Applied For
" \—ezﬂ . 9255\(45‘3 7 Not Applicabte
ap Country Zip Country 5. Certificate of Status Desired O ?ese‘gfqlﬁ?:ém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gL%GSE(ISU&rHJVHEESR#,ZEQTREET 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturd. typed or printed name of registered agent and iitle f applicanle. (NOTE. Regisiared Agent signature requirad when remstating) DATE
.- “FILE NOW!! FEE.IS $150.00 . o
: A . 9. Election Campaign Financin
After May 1’ 2-004‘ Fee will be'$550.90 . . Trust Fund C:nlrgi‘butl‘on i [} fg‘].eodqon;:?é: ®
“Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE PSTD 3 Delete TILE [ change  [J Addition
NAME POWELL, JOHN R NAME
STREET ADDRESS | 14221 7TH STREET STREET ADDRESS
CiTy-st-2IP DADE CITY FL 33523 CITY-5T- 2P
TITLE [ Dalete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TTLE [ Delete TITLE O change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-S1-2iP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TiTLE O peleta TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIiE [T Delete Tme O change 7 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-S$7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report IS true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the reqeiver or trstee empow’ecr;}io execute this report as required by Chapter 607, Florida Statutes; and tt7mv namie appears N Block 10 or Block 11 if

changed, or on an attachmegnt with ghfaddregg, withyzllother mpowered
0/0 </ 25402920

Y iy A

SIGNATURE:

T

ATURE AND TYPED O}t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DAjfe Daynme Phone k




