i FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000060993 04-16-2004 90075 029 ***150.00
1. Entity Name
CELTIC, INC.
Principal Piace of Business Mailing Address JRUJRT VW
502 N. ELMCRE 502 N. ELMORE
PARK RIDGE, IL 60068 PARK RIDGE, IL 60068
e T I RO S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
36-4035565 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. - il .. .88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

O'MALLEY, JOHN E
1503-1 VANDERBILT GULFSIDE, Street Address (P.Q. Box Number is Not Acceptabie)
10851 GULF SHORE DR.
NAPLES, FL 33963

City FL I Zip Code

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

LA - A I N4
e F A SR V= A
SIGNATURE - - T
Signaturs, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agant signature required when rginstating} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be - e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees L TR R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD O velete TITLE [ change [ Addition
NAME OMALLEY, JOHN E NAME

STREET ADDRESS | 502 N ELMORE STREET ADDRESS

CITY-§T-2P PARK RIDGE, IL CITY-ST-27P

TITLE VPD O oelete TITLE O change [ Addition
NAME MURPHY, WILLIAM J NAME

STREET ADDRESS | 117 W WASHINGTON BLVD STREET ADDRESS

CITY-ST-2P LOMBARD, IL CITY-ST-2IP

TTLE VPD ] elete e [ change (] Addition
‘nmE T | HUAGHEY, JAMES™ ™~ - ’ TN HAME B CoTmTmT T o T
STREET ADDRESS | 6807 N CALDWELL STREET ADDRESS

CITY-ST-21P CHICAGOQO, IL CITY-ST-21P

TITLE 3 Delere TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TRLE [ Delete TITLE O change [ Addition
NAME NAME - ol { H

STREET ADDRESS STREET ADDRESS O AN T ST
CITY-ST-2IP GiTY-ST-7IP e e adas
e [T Delete TMLE O change [ Addition
NAME NAME . .

STREET ADDRESS - STREET ADDAESS e e e e e 4 e e o
CITY-ST-2IP CITY-57-21F L e

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | arn an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida 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 smpowered.

SIGNATURE: ; ' voun €. O'Marcsy H-9-04  (30-§7%-291/

SIGNATURE AND TYPED OR PRINTED yME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g




