2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000070553

1. Entity Name
CELERITY SERVICES, INC.

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90007 030 ***150.00

Principal Place of Businegs "

£025 CARLTON LAKES BLVD
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

6025 CARLTON LAKES BLVD

106102]

2. Principal Place of Business 3. Mazlmg Address

Y Love Wl By

WA

Suits, Apt. #, etc. Sune Apl # elc.

07062004 Chg-P CR2E034 (10/03)
City & State ery & State 4, FE{ Number Applied For
l% / [ 65-0779759 Not Applicable
Zip Country

Z"‘B H109

Cou?) 5 /4_’

0O $8.75 additional

5. Cenificate of Status Deg
ificate us Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAUSSEN., ROBERT G
6025 CARLTON LAKES BLVD
NAPLES, FL 34110

s il

= Jack SERLIE

Street Address (P.0O. Box Number is Not Acceptable)

670Y Lowe Ol BLvp.

 PLES FL*%%/0 g

8. The above named entity submits this siztemegpt for the
the obligations of regi .

rpose of changing its registered office or regisTe'(ed agenit, or both, in the State of Florida, | am familiar with, and accépl

il SiERALInG

>SSy

SIGNATURE
- Sighatlite, typed Dl p;ﬁ{/l\’ﬂ_ﬂ"—o of registered agent ana QMI if applicable.

{NOTE: Reglsteren Agent sigrsiiuie reguired whon reinsliting)

BAIE

- - .

FILE NOWI!! ,FEE IS $150.00
Due by Septﬂembg’r 8, 2004

o

9. Electiocn Campeign Financing
Trust Fund Contribution.

In accordénce with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

$5.ﬂb May Be

Added to Fees -

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D . [ pelete THLE [ Ghange {7 Addition

NAME CLAUSSEN, ROBERT G NAME

STREET ALDRESS | 6025 CARLTON LAKES BLVD ‘ STREET ADDRESS

Iy -S1-21p NAPLES, FL 34110 CITY-57-2IP

TWILE D | : 1 netere TILE [ change [ Addition

NAME CLAUSSEN, CHRISTOPHER G NAME

STREETADDRESS { 6025 CARLTON LAKES BLVD STREET ADDRESS

CIFY-ST-2IP NAPLES, FL 34110 CITY-ST-2P

TILE : O petete TILE [JCrange [ Aadilion
T NAME T - e I 3 T - ———k - b "-NAME - —— e = - - TR S s ey

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TTLE [dchenge [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ; CITY-ST-2IP

TITLE [ pelete TLE [ caange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP ' _

TITLE 7 O petete TITLE | [J Change  [T] Addition

A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P -

12, | hereby certify that the information supplied with this filing does not qualify for the’ exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar truslee empowered ¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an awwmress with all other like empowered.
SIGNATURE: %4&& W’LM %MS&FU 7//)/

A3§ SUF067

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daw Dayima Phore &




