FILED
2005 FOR PROFIT CORPORATION | Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000117668 02-09-2005 90028 036 ***150.00

1, Entty Name

LAW OFFICES OF BEN J. CELSO, P.A,

Principal Place of Business Malling Address )

2918 LANTANA LAKES DRIVE E. P.0. BOX 19886 4 00 1 54 13

-JAGKSON\I!LLE. FL 32246 US JACKSONVILLE, FL 32245 US

s LR
_Suine. Apt. #, elc. Suite, Apt, #, elc. 02052005 Chg-P CRZED34 (10/03)

l City & State City & State 4. FEI Number Applied For

. Not Applicable
:zp Country ip Country 5. Certificate of Status Desired | gg'zgqmmm’
6. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agent
Name
CELSOQ, BEN J
2918 LANTANA LAKES DRIVE E. Stresl Address (P.O. Box Number is Not Acceptable)

"JACKSONVILLE, FL 32246

City FL ‘ 2ip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
| Signainea, typed of printad name of reflislerad agent & e # applicable. {NOTE: Rogstated Agen! sgnature requred when fenstaling) DATE
FILE NOWIlIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O beleta TRE [Jchange  [J Addition
NAME CELSO, BENJ NAME
STREET ADDRESS | 2818 LANTANA LAKES DRIVE E. - STREET ADORESS
Ciy-sT-2P JACKSONVILLE, FL 32246 CITY-ST-BP
TnE [ Delete IME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 21
TITE ' [ Delete TME [ change [ Addition
NAME® | e -~ - - - NAME - - - R -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TmE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDAESS
CIY-51-2P ' chy-st-ap
TmE . [3 Delete Tme [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CAY-ST-2P CITY-5T- 2P
TME £ Delete e [t Change ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDHESS
CITY-5T-2P . . CITY-ST- 2P

12. | hereby certify that the information supptied with this fiting does not quatify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wiMEl other like empowered.

SIGNATURE




