2004 FOR PROFIT CORPORATION

“~-ANNUAL REPORT (AR) FILED

DOCUMENT # P03000124451 Feb 02, 2004 08:00 AM
. E
1. Ently ame Secretary of State
VINCENT F. CELENTANQ, INC.
Principal Place of Business o Mailing Address A
501 S. EGRET ST. 501 5. EGRET ST.
SEBRING FL 33872 SEBRING FL 33872
Suite, Apt #, etc. T Swite, Apt #, elc. o MOGRE CR2E034 (11/03)
City & State City & State S 7 1 A. FEI Number S Applied For
Not Apphcable
Zo Country a0 Couniry 5. Certificate of Status Desirad O ?ge-ges qﬁ;ﬁ;ﬂonai
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Narne

CELENTANO, VINCENT F

501 S. EGRET ST. Street Address (P.O. Box Number is Nat Acceptable]

SEBRING FL 33872 — I

Caty ) FL j 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. | am familiar with, and accept
the cbligations of registered agent. ;

SIGNATURE — ,, _ _ N S i . ——
Spnatery, typad o printed aamae of registered agent and fite £ appleabla {NCTE. Registersd Agen signatura requiragd whan reinstating) DATE o
FILE NOW!! FEE IS $i50.00 ~ ~ ’ _ . . -
8. £l o

Ator oy 1, 2004 Fo i be 355000 Seckn SO e [y $5,00 use
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD 1 Deiete TILE ) " [change [ Addition
HAME CELENTANO, VINCENT F NAE _RbNoa02R40a
STREET ADDRESS | 501 S. EGRET ST. STREET ADDRESS 020308 ~80006~025 150,00
ciry-st.zp {SEBRING FL 33872 7Y -ST- 2P
me ' [ Detete 1 e © 7 [lChange [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CHY-5I-2P CITY-S3T- 7P
Tme C T Dele A uns CIcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-81-21p
e =" T T Dl Crange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-STZiP
TLE N L pelete § e - [ Change [ Addition
NAMSE NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2P oITY-ST-71P
TRE - [ pelete e [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
CITY-S7-21P CTY-ST-21P

12, | hereby certify that the information suppliéd with this filing does not guaiify for the exerhptibn slated in Sacticn 1 1@._07[3}0), Florida Statutes. | further certify that the imformiation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an offiger or director
of the corporation or the recerver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes, and that my name ‘appears in Biogk 10 or Block 11if

changed, or on an attachment wil address, with alf cther like empowered. 9 [ 3
SIGNATURE: %‘i// % f/é g/f{?’ FER-2F0

¥ SIGNATURE AND TYPED Oft PRINTED NANE OF SIENING OFFICER OR DIRECTOR Dayvme Phang #




