2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P93000044263

1. Entity Name

CELESTIAL PRODUCTS, INC.

Secretary of State

05-02-2005 90566 010 ***150.00

Principal Place of Business

2502 OKEECHOBEE RD
FORT PIERCE, FL 34947

Mailing Address

PO BOX 3636 s
FORT PIERCE, FL 34948

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

0

04262005 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Number Applied For
62-1364809 Not Applicatle
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHOAT, RAYMOND A
2010 ST. LUCIE BLVD.

Name

RUCAT, AN D.

Street Address (P.O. Box Number is Not Acceptable)
2o <.

ot~ SteeeT

FT. PIERCE, FL 34946

S Fort Pierce FL iz‘%cﬂdjg_y

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE g b, Rl AN DR HOAT H /7—‘3 } 0S5
Signatlre—wfed o1 prirced name of registered agent and e It appkcable [MOTE: Regratered Agem sgnature required when (ensiabng) DATE 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added 1o Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP P Delere TITLE PTD P change  [J Addition
NAME RHOAT, RAYMOND A NAME RHoAT, SAN B
1q+% STeeeT
STREET ADDRESS | 2010 ST LUICE BLVD STREER ADDRESS 2 S
CiY-S1-2P FT. PIERCE, FL CITY-S1- 2P ForT PlECCE, FL 3Y4A9»
TIRLE ST BT Detete THLE [J Change 3 Addition
NAME RHOAT, JAN D NAME
STREET ADDRESS | 2402 S 19TH ST STREET ADDRESS
CIry-S1- 2P FT. PIERCE, FL CITY-ST-2IP
TITLE [ Detete TITLE [1 change  B&Addition
NAME NAME ﬁﬂr‘\M'HY ‘BEIRDRE A.
STREET ADDRESS STREET ADDAESS o0 S.E. ISt SreceT
CIFY-ST-ZiP CITY-S3-2IP ¢Ap€ d—cﬂﬂl—- F L 33qq o
TITLE O oelete TITLE < ' [ Change B Addition
HAME NAME e " HoAT, ROBERT T,
STREET ADDRESS STREETADDAESS 1 7 {69 5 ia+~ =STREeT
CIFY-ST-2iP oi- 1.2 FortT PlEReE, F 34a:
TNITLE 7 oelete TITLE ) [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-28 CIrY-St- 2
WLE [ Detete TITLE [1Ghange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-S3-2IP CTY-ST-2IP

12. | hereby cerlify thal the information supplied with this liling does not quality for the exernplion stated in Section 118 07{3){i}, Florida Statutes | further cerbfy thal the information
indicated on ths report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
of the corparation or the recerver of trustee empowered to execute this repor! as required by Chapter 607, Flonda Slatutes: and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address. with all other hke empowered.

SIGNATURE: '->.M. . AR Lk S D, RUEOAT

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

‘Tn- Yuy-boq1

PRt —

H;z«z los
Da'f{




