FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000086435 01-18-2005 90104 007 ***158.75

1. Entity Name

C.E. PRODUCTS, INC.

Principa! Place of Business Mailing Address

169 SE HORACEWITT WAY 169 SE HORACEWITT WAY 40003109

LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US

T SR IEOAER I ORI
Suite, Apt, #, etc. Suite, Apt. 4, ele. 01122005 Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3408949 Not Applicable
ap oo | s P Country 8. Certificate of Status Desied X[ gg;’fq Addiional
6. Name and Address of Current Reg Istererd:gent = 7. Name and Address of New Reglstered Agent— —

Name

DEAS, CHARLES E
RTES-BOX-284— Street Address {P.Q. Box Number is Not Acceptable}
EAKEBUFLER-FL-32064- —L—?ﬁié?ﬂmé cowmtt liley

A VAN FL | *$%025

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, & both, in the State of Florida, | am familiar with, and accept
the ahligations of regfstered agent.

SIGNATURE ."/ Wd &M : J—- 10§

Signature, typed of phnted name of regislered agent and bile if apphicabio. (MOTE: Reg:stared Agent signature required when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigl;n Flinancing $5'00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. g Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e [Bhchange [ Addition
NAME DEAS, CHARLES E NAME
STREET ADORESS $-RT-3BOX-989~ smeraoness | /69 S E Moracew W W=7
CiTY-ST-2P LAKE CITY, FL 32025 CITY-ST-aP
THLE O oelete THLE [Jchange  [C] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
TLE — 3 velete TILE i O change [ Addition
WAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE 3 oelete TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TE O Delete WILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0753)(0 Florida Statutes. | further certify that tho information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or diroctor
of the corperation 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 likeé empowered,

siGNATURE: v (haulee iQos s ros”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phaone ¢




