2004 FOR PROFIT CORPORATION FILED

_._ ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P94000064692 B Secret,ary of State

1. Entity Name
CELA' ENTERPRISES, INC. 03-18-2004 90043 031 ***150.00

Principal Place of Business Mailing Address

30353 US HWY 19N ’ P.O. BOX 1237 gy
STE | : PALM HARBOR FL 34682-1237 JIUSLLL(
CLEARWATER FL 33761 us :

2. Principal Place of Business

A i OB IIHIl!IlIIHIIIII\

Suile, Arp'.# efc. Suite, Apt. #, glc. MOORE CR2E034 {11/03)
. -__;Z/afé“’“"fﬁ‘ /

T gty & State City & State 4. FEi Number Applied For
% Wé/& /gf' . 59-3265183 Not Apglicable \
0 % Zp Country .| 5. Certificate of Status Cesired | $8.75 Additional
3 ?’é jf/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame . . AU = = f -
- ~~KOON EUNICE'S - ~ R ' e Q‘j@;&‘?‘\ R'E:A(,Q}QL::»LC,@ SVH\\Q\DFBP‘?—
26426 ’US HWY 19 NORTH Sor.r?et Addreé(P.O. Box Number is Not AcceP!aﬁre) ﬁ
PALM HARBOR FL 34684 T RS EATE2C Ay SE :
i Cit . Zip Code , -
il : . CeotrPn 2T Ewe FL (3552 3
8. The gbove named entity submits this st the purpose of chpnging its registered office or registered agent, or both, in the State of Florida. | am famiiar with, a’n'a’accept

printed name of rgfistered agent and title ¥ appric'ahle. V {NOTE: Registered Agenl signature required when rainstatng) ’ thE L

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

10. 4 " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP [ pelete TALE [ Change [ Addition
MAME KOON, EUNICE S NAME
STREET ADCRESS | 30353 US HWY 19 N STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33761 CITY-S1-2IP
FInLE [ celete TILE oY o k [ Crange  ~%e] Addition
NeE NAME Wé" L ASoon” _
STREET ADDRESS | STREET ADDRESS ?E SA= /70«/-7/;/4/&/, ,
CITY-ST-7iP CITY-ST-2IP &%Mda/zf’ N 7-“/!/ T 73?
HLE 3 petete TITLE -~ 0 Change  [] Addition
NAME NAME
" STREET ADDRESS” T T e e T T ‘N STREETADDRESS | — = R S
CITY-ST-2IP CITY-ST-2IP
TLE [T selete MLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
THLE [ Deiete TITLE [JChangs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TME [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes, | 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 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, 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 empaowered.

SIGNATURE: /3?’,91___ }//3/& < S — 02— K20,/

E OF $IGNING CFFICER OR DIRECTOR Date Daytime Phone #

NATURE AND TYPED,




