2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Sep 08, 2004 08:00 AM
DOCUMENT # P93000044263 R Secretary of State

1. Entity Name .
CELESTIAL PRODUCTS, INC.

Principal Place of Business - _M;ailing Address
2502 OKEECHOBEE RD PO BOX 3636
FORT PIERCE, FL 34947 ~FORT PIERCE, FL 34948

— (RGN

03272003  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=Typ— AEPRaFa

62-1364809 Not Applicable
T T e L8 Corflate of Status Desied [ ffegfq Acelional

i
6. Name and Address of Current Registered Agent

RHOAT, PAYMOND A ? DO NOT WRITE
FT. PIERCE, FL 34946 ) IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Flarida. {am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — —
Signature, yped or printad nwme of regictared agent and el appiicable, {NOTE. Aagistared Agent signalurs required whan reinstaling) © DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. E]l  AddedtoFeas
10. OFFICERS AND DIRECTORS | L uﬁﬂgﬂﬂz?i?sz
o DP - 3/ D4-B0004-003 550,00
NAME RHOAT, RAYMOND A

STREET ADBRESS | 2010 ST LUICE BLVD
CITY-ST-2P FT. PIERCE, FL

TITLE ST

NAVE RHOAT, JAN O
STREET ADBRESS | 2402 S 19TH ST
citr-st-z¢ | FT. PIERCE, FL i

TaLE :
NAME i

o s ; DO NOT WRITE

e 3 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-ZP

TIME

STREET ADDHESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS

i
]
i
i
l
NAME i
i
1
7
|
|
GITY-ST-2P |

12. | hereby certify that the information supplied with this ﬁ|in§ does not qualify for the exemption stated in Section 119.07?3)([), Florlda Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes ampowerad to exccute this repart ds raquired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T, lega*' Toed Ty . RHoAT Glil'l—foq T12-YHol- Lol

TURE AND TYPED OR FHINT‘ED‘lNAME OF SIGHING OFFICER OR DIRECTOR f_ Date Daytime Phare ¥




