2005 FOR PROFIT.CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # P95000043837 Secretary of State

1. Enbty Nama
CEETRANS, INC.

Principal Place of Business - Mailing Address

2308 S.PARROTAVE. . — - P.0. BOX 695
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34973 S

A0

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appied Fer
65-0687794 Not Applicable
O $8.75 acdiponal

Fee Required

5, Ceriificate of Status Desired

6. Name and Address. of Current Registered Agent S .

COWEN, E. JAMES JR. | __ DO NOT WRITE

2308 S. PARROT AVE, _ .

OKEEGHOBEE, FL 34974 IN THIS SPACE

—_— U — == " T R

8. The abave named eniity sub:ﬁils this s\aieme;ﬁ for the purposs of changing is registered office or registered agent, or both, in Ehe State of Florida. | am familiar with, and a-c.cépl
ther obligations of registered agent.

SIGNATURE ) e

Signaluta, ypedor nrh;d-nﬂnéo! mp,‘isla;edaoenl and “”'i il applivable . (V{DTE-ngustareE!;Aﬁ;ngsfgnatyre raguited whon relnstalrgy ‘_ . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, _ OFFICERS AND DIRECTORS . . r . .
TRLE D Ce e R
NAME COWEN, E. JAMES JR. . — - —
STREET ADDRESS | 2308 S. PARROT AVE. e - o UNDDO024100E
CTY'ST-ZP | OKEECHOBEE, FL 34974 i i E : b2/24./05-80030~012 150.00
TTLE D
NAME CURREN, W, STANLEY B
STRELT ADDRESS | 2308 S. PARRGT AVE. B -
ony-st2p | OKEECHOBEE, FL 34974 o
TME
NAME

ko » | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CATY-ST-7P o ) _ L

TIRE
MANE
STRELT ADDRESS
Ciry.st-2ip . - . . . B empeenisnipemememl i ——

TN
NRLE

STREET ADDRESS
CHY‘SIZIP o T e P P L

12. | hereby certify that the information supplied with this f;lglg does not qualify for the exemption stated in Secticn 1 19.0?;3)0‘), Florida Stalules. | further certify that the information
indicated on this report of supplemental report Is true accurate and that my signature shall have the same legal effect as iIf made under cath; that | am an officer ar director

of the corporation or the racelver ar trustee empowersd o exscule this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 ar Block 114f

changad, or on an attachm an address, with,ajl other ljke empowered.
ﬁn i z’A/Aw; 963 /743-g700

SIGNATURE: . ;
EAND TYPED OFt PRINTED NAM } SIGN.I{JG OFFICER ORCIRECFOR Date Daylima Fhoce §

.. Feb 24,2005 08:00 AM



