2005 FOR PROFIT CORPORATION FILED
“~_ ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000133322 Secretary of State

1. Entity Name 05-03-2005 90090 Q03 ***150.00
CECILLE, INC.

Principal Place of Business Mailing Address
3111 20 MAHAN DRIVE #176M 3111 20 MAHAN DRIVE #176M

e s “ll“m ”‘ ||‘|| Ilm Ilm Il‘“ ||m Hlll '”ll ’”ll “”l”l‘l”lml “ I“’

2. Principal Place of Business 3. Mailing Address J
A28 Mahan T, S Mohan L
Suite, Apt. #, etc. Suite, Apt. #, etc. _,
LA e %# 176 M #/7b/¥ 1st MOORE CR2E034 (10/04)

i

HEE

.

| E—

Ci Sta;e City & Stat 4. FE! Numb Applied For
M[a/hdfﬁee, F(— %&Zlﬂ/ ‘éz s 96-0124101 Not Applicable

L
Zip Country 4 Zip Country - . 8.75 iti
32 3 O 8 LE’[)/V /77-2_70 5 L@ah 5. Certificate of Status Desired 0 l§ee Reqt?ig:cjlhonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
3R1E=S182E(;\|NEA§:}EAEF?IEISEIEVE #176M Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tle 1 appheabla {NOTE Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 * 9. Elaction Campaign Financing $5.00 May e

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{'at’:le to Florida Department of State TrustFund Contribution. L) Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TILE [ Change (] Addition
NAME REISSENER, CECILLE NAME
STREET ADDRESS (3111 20 MAHAN DRIVE #176M STREET ADDRFSS
CITY-51-2iF TALLAHASSEE FL 32308 CI3Y-ST-2IP
THLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE ] tetets 1TLE Jchange ] Addition
NAME NAME
STRCET ADDNESS SIRCCTADDRLSS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2Ip CITy-si-2p
TITLE 3 Delete TILE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE O petete JITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all e empowearad.

SIGNATURE: - (] [t

IE OF SIGNING OFFICER OR DIRECTCOR

SIGNATURE AND TYPED OR




