FILED
- 2005 PO NNUAL REPORT TN May 02, 2005 8:00 am

DOCUMENT # P03000121446 Secretary of State
1. Entity Name _ K St o ke
CELENA'S MANUFACTURING, INC. 03-02-2005 90537 025 TH150.00
Principal Place of Business Mailing Address .
2071 TARPON INDUSTRIAL DR #2 207 TARPON INDUSTRIAL DR #2 TOTYUI0OCh
TARPON SPRINGS, FL 34689 TARPQN SPRINGS, FL 34689 :
s AR D0 T
Suiite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FE! Number Applied For
20-0520891 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] f:;zgm‘l‘“g“m
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

BOWDEN, KAREN
201 TARPON INDUSTRIAL DR #2 Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL l 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 Florida. 1 am familiar with, ang accept
the obligations of registered agent,

SIGNATURE
Signanure, ypad or prined name of regisered agent and 1itls if applicable. {NOTE: Ragistared Agent signaturs raquirad when rainstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee w;f‘ be $550.00 Trust Fund Contritiution. O Added to Fees
10, OFFACERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST 03 Dekte T Viace presidernd sec. D cange  [dtion
NAME WEPPLO, JAMES A HAME Van£e , James Bi We)
STREET ADORESS | 826 DODECANESE BLVD STREETADDRESS | G240 Dodecenesc
cmv-s1-20 | TARPON SPRINGS, FL 34688 o5 | Towrpon Sprivg, AL 3489
FITLE ] Delete TITLE Othange  [J Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY -ST-2P CITY-5T-2IP
TME [ Detete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-71P - CiTy-ST-2P
e [ Dekete TITLE DOchange [ Adddion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP ' CITY-5T-28P
THLE [ Deletn TmE Ccrange [ Addation
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
T 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY -ST-ZP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 fusther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 #
changad, or on an attachment wi address, with all other ke empowered.

SIGNATURE:

iy Presilens-  Ylwled  A2TH 563

Daryl:ma Prons §




