__ANNUAL REPORT

DOCUMENT # P95000026306

1. "Entity Name
CELLTEL CELLULAR INC.

FILED

Apr 23, 2005 08:00 AM
Secretary of State

_ 'Maihng Address‘
80O S. FRENCH AVE

173
SANFORD, FL 32771

Principal Place of Business .

800 S. FRENCH AVE
SANFORD, FL 32771

P S RN

T

5. Name and Address of Currem Heglstered Agent

HOWELL, LAURA K
441 OLD WESTERN TRAIL
SANFQRD, FL 32773

DO NOT WRITE IN THIS SPACE

1 U

01042005  No Chg-P CR2E034 (10/03}
4. FEl Number Applied For _|
59-3317287 Not Appicable
: $8.75 Additionat
5. Certificate of Stattti__L)eFIred O Feo Requirod

DO NOT WRITE
IN THIS SPACE

e was

the obligations of registered agent.

SIGNATURE = R -

8. The above named ent.ty submits this sta.tement for the purpose of changmg its regtstered office or regtstered agent, or both in the State of Flonda I am familiar with, and accept

Signatwra. typed or pﬁnted nama of regrstaradngant and title if apphcable

e =i s oW

e s

{NOTE Regslaraa Agant signature raguirag when rainstating)
FLAE - N

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. )

- -

16 BT N B

9. Election Campaign Financing

DA " $5.00 may E; |
o ‘Addetﬂ loFees_ LOOOa0aPa e

LW | (""l"'iii'l" J’:U“\-v"‘l ST )

L Bk o W 25

10. : T QFFICERS AND DIRECTORS o]
e P

NAME HOWELL, LAURA K .
STREEY ADDRESS | 441 OLD WESTERN TRAIL -
CITY §T-2P SANFORD, FL. 32773 - N ) -

UKL TS Ny 1% 1 ey oy i E PR ¥R

TTLE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-2p

TITLE

NAME

STREET ADDRESS
ory-81-2F

TiTLE

NAME

STREET ADDRESS
CiTY-S1-ZIp

P,

indicated on this report ar supplemental report is true

changed, or on an attachment wi

SIGNATURE:

n address, with all ather, [Km

12. | hereby cemrﬁ that the infarmation supplted with thlS f iling dogs not qualify for the exemption stated in Sectnan 119, D?(S)(t] Flortda Statutes I further certlfy that the mformatuon
i accurate and that my signature shall have the same lega! eifect as if mads under cath, that | am an officer or direcior
of the carporation or the recaiver 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

/5/0{ H07-322 611 ?

IGNAMTURE AND TYPED GR PHINTEI'.! NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirme Phona ¥




