2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORYT . Mar 25, 2005 08:00 AM

DOCUMENT # P03000109091 Secretary of State
1. Entity Name
CONG-CELTIC, INC.
Principal Place of Busingss ] Maliling Address
6617 FORT PIEREE BLVD #6711 FORT PIERCE BLVD
FORT PIERCE, FL 34951-1121 FORT PIERCE, FL 34851-1121
T
Suite, Apt, #, etc. Suite, Apt. # etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
. . . 61-1459180 Not Applicable
Zip Country Zip Country 5, Ceftificate of Slatus Desired [ g’i;i! lﬁf:;“""a]
6. Name and Address of Currant Registered Agent 7. Name anhd Address of New Registered Agent
Name
DAVIS, CLYDE W -
20 80. 5TH ST. = Street Address (P.O. Box Number is Mot Acceptable)
FERNANDINA BEACH, FL 32034 -
City FL ’ Zip Code

8. The above named enlity ;ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . s
Signaturg, yped or panted name of reglslered agant and tita if aprlicabe {NOTE, Regkiered Agant sgynatura raquired witen ranstating) DATE
9. Election Campaign Financing $5.00 May Ba
1! FEE | .00 y
Aﬂ;er ﬁ'f,ﬁ?féos Fee fﬂf{'&f ;’550_00 Trust Fund Contribution. O Added to Fess
10. . GFFICERS AND DII%ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O oelete Tmne [T Chenge ] Addition
NAME O'CONNOR, JOSEPH T NAME é ”“lg;"lﬂucf} ?BEB}
STRELT ATDRCSS | 6611 FORT PIERCE BLVD, STREEY ADDRESS 3/ 25 05-00051-017 150, B
CiTy-ST-7IP FT. PIERCE, FL 34851 CITY-5T- 2P
TME D J Doete THE ) Change ] Additlon
HAME O'CONNOR, PATRICK NAME
STRLLT ADDRESS | 814 BONNIE BRAE PLACE STREET ADDRESS
CITY-ST-2IP RIVER FOREST, IL 60305 Ciy-st-2p
TITLE [T Delete WTLE Tcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CiTY-§1-2P
TME [T Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-o1-21P CITY-31- 2
me £ telete TIME ] change  [] Addition
SAME NAHE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ) N CITy-57-2IP
TIMLE E7 Delote TmE [TJchange  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
ciry-st-zp } CITY-57-2ip

12, | hareby certify that Lhe information supplied with this fling does not qualily for the exemption staled in Section 119.97(3)(i), Florlda Statutes. | further certily that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an ofilcer or director
of the corporation or the recelver or trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach| t with an addrass, with all ether like empowered.

" v

SIGNATURE: £ R AN ;%{/?{A/ w J1H4U F590

TYPED&)H PRINTED NAME OF SIGNING OFFICER OR QIAECTOR Daylima Piicne #




