2004 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000086893 Feb 20, 2004 08:00 AM
*. Entily Name Secretary of State
CELTIC MANAGEMENT OF LEE COUNTY, INC.
Prancipal Place of Business . Mailing Ar-;fdressA al
3445 MARINATOWN LANE 3445 MARINATOWN LANE
NCRTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33303
T e ||
Suite, Apt. #, elc -,“ Suiie, Apt. #, elc. .. MOORE CR2E034 {11/03)
Tty & Stae Cay & State il | & P2l Numzer Appied For
" Not Applicable
ap Cauntey s Cauniy 5. Certficate of Status Desirad [ Eg;?ﬂ'fq g;jg;tional
§. Name and Address of Current Registered Agent ) 7. Name and Address of Newl Registerad Agent
Name
§?4%L;AH$R¥NK¥8\%§JSL§NE Street Address (2.0, Box Number is Not Acceplabile) T
NORTH FORT MYERS FL 33903 ]
iy FL i Zip Cods "

& ihe above named entily submits this slaiemeni for the purpose of changing its registered office or registered agerd, or bath, in the State of Florida. [ am {amiliar with, and accept
the obhigations of registered zgent.

SIGNATURE . e . _ - . J—
Synriure, typad o prnted name of registerad agert and e d applicable. (UOTE Regrstered Agent $inalurs requited when ramsialing) TATE .
FILE NOW!i! FEE 1S $150.00 ) :
. e A 8. Elect Fi |
Atar ay 1,2004 Feowilbe 355000 Do Ceoa s 1y 35,00 varee
Make Check Payable to Fiorida Depariment of State
16. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYST O oelete e [J Change [ Addition
ape ¢ |HOOLIHAN, THOMAS P NAE HO0R0D0S24 76
STREET ADOFESS | 3445 MARINATOWN LANE STAEET ADORESS 0e/20/04-80031-003 360.00
CivY-53-2p NORTH FORT MYERS FL 33803 _ - jomvestae
TnE £ Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFPE 51118 _ CITY-$1-21P ' B
TTLE 3 Delete - F e [ Change [ Additien
HANE NANE
STREET ADDRESS STREET ADBRESS
Oy -57- 280 _* CTY-57- 2 ]
THLE (I oetete TITLE (] Changs [ Addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
oTy-51-1p CITy-87-5p
ULE ) {7 pelate HiE ) Change  [TJ Addition
NAME NAME
STREET ADDRESS STREEY AODRESS
CHRY-ST-7P R
TaLE [ felete THLE [J change [ Agdition
NAME NEME
STREET ADDRESS STREET ADDRESS
I -ST-7R oTY ST IP
12. | hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Section 1 19.0?§3)(§). Florida Statutes. | further certify that the information
indicated on this regort ar supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer of director

of the corporation or the recaiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thaf my name appears In Block 10 or Block 11 i
changed, or on an attachment with anaddress, with all other like empowerad.
= -/S0- 27
Daia :

SIGNATURE: X

vl Sat Yl WP
£ OF SIGNING GFFICER OF DIRECTOR Bayume Prong #



