FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000060993 Secretary of State

1. ity Name 03-23-2005 90038 035 ***150.00
CELTIC, INC.

Principal Place of Business Mailing Address

502 N. ELMORE 502 N. ELMORE

PARK RIDGE, IL 60068 PARK RIDGE, IL 60063

O

021582005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e e I

36-4035565 Not Applicable
i i $8.75 Additional
) 5. Certificate of Status Desired a Fes Raquited
6. Name and Address of Current Registered Agent e - e . -

—— e e m -—

OMALLEY, JOHNE

1503- VANDERBILT GULFSIDE, Do_ NOT WRITE
10851 GULF SHORE DR.

NAPLES, FL 33963 IN THIS SPACE

8. The above nameg 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.

SIGNATURE
- Signatura, typed or printed name ot registered agent and tite il applicable. [NOTE: Ragisterad Agent sipnature requited when reinstatng) DATE
- FILENOWIN FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I
| T PD
NAME OMALLEY, JOHN E

| STREET ADDRESS | 502 N ELMORE
CITY-ST-2P FARK RIDGE, L

TITLE VPD

NAME MURPHY, WILLIAM J

STREET ARDRESS | 117 W WASHINGTON BLVD
CITY-ST-2P LOMBARD, IL

TITLE VPD
NAE HoAGHEYwAMES  HAVCHEY ,~JAMES N

6807 N CA e |- . e o
st | CHCAGOLIL DO NOT WRITE :

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

- TmE
NME

STREETADDRESS | . .
omvsitap | S0 .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplementaf report is true and accurate and thal my signature shalt have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 ait other like empowered.

SIGNATURE: %5 @9%@% o £ OMaz L4 3-11-05  847-§23-4037

/ NATURE AND TYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



