2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
= e

DOCUMENT # P03000069006 cretary of State
. Entity N
THE CELEPEC CORPORATION 09-08-2004 90207 025 ***550.00
Principal Place of Business Matling Address
POST OFFICE BOX 140504 POST OFFKCE BOX 140504
GAINESVILLE, A, 326140504 GAINESVILLE, FL 32614-0504 )
"2. Principal Pigtefl Bugiiess 3. Mailing Ada _ I'Inlu!l
_ A/?Zfé’w%&-w _ ﬁ?ﬂ@mlhbow) i
Suite, Apyﬁ. etc. Suite. ApL. A elc. 09072004 Chg-P CR2E3S (10/03)
ity & State City & Staie 4. FEI Number Applied Far
Not Applicable
Zo Country ap Country 5. Certificate of Stas Desired [ gﬁmﬁg‘“““‘
6. Nama and Addresa of Cumrent Registered Agam 7. Nama and Adcress of New Registared Agent
N -
PACKWOOD, JAMES D JR. "™ AW oop, fAMES b, IR
2700 SW ARCHER ROAD Street Aggress (P.O. Box Number & Not Accepiable)
UNIT C1
GAINESVILLE, FL 32608 SOSS 78 \WAY
L 1M Traivesvillay GNEEAY

8. The above named enlity submiis this statemant for the purpose of changing itf registered oh"g}t registered agent, of both. in tAE State of Forida. | am familiar with, and accept

the obligationg of e agent.
snsmmn%"/@ GU’QUUUA f , qq““ﬂ%& Da %@(uumé,.?. 9-6 "'b"l
g appidine, - Reg prve roquced 3 DATE -

wped or prived name of eegestered apent ol

FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by Septomber 8, 2004 Trust Fund Contribution. a Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3 Delete me Y/ T/8/€/M O] Crange thdlllon
Nk : ' a ARMES b-%ﬁcﬁtﬁﬁo TR
STREET KIORESS smnaes | SO0 55 S_sw-wg WARY
EITY-5T 7 ot | Sond esuil\e , Flo 22609
TRE O petete: TUE [ Crange [ adaiion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-ST-8F
TME ] Detete TE [Jcrange [ Addition
RAME NAME
STREET AUDRESS STREET ADGRESS
CIFY-ST-2P CITY-S1-71P
WHE [ pelete TIE Clchange ] Acttion
NAME RAME
STREET ADDAESS STREET ADDRESS
CiyY-sT1-2P oy-ST-2P
ME ] petete TRE [Ccrange [ Assition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cay-§7-7P oiy-st-zop
TIE 3 petete TmE O ohange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P . I CAY-S1.2P
12. | hereby certi&mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(‘1), Florida Statutes. | urther certify that the information
indicated on this report or supplemeniat report is frue and accurate and that my signature shall have the same legal effect as if made undes oath; thal .am an officer ot director
ol tha corporation of the receiver or rustee empowered 1o fe this report a5 required by Chapter 807, Florigs Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all oty Hke empowered,
am—— A— .
SIGNATURESAD LR Tames D, Wcuood Tr G- GOY GSHUG-1378
SIGNATURE AND OR PRINTED Gt GFRCER OR DIRECTOR L4 Dste Daftima Phone *




