=

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # P97000070553 TN Secretary of State

1. Eniity Name
CELERITY SERVICES, INC. 02-02-2005 90062 028 ***150.00

Principal Place of Business Mailing Address
6025 CARLTON LAKES BLVD 6704 LONE QAK BLVD
NAPLES, FL 34110 NAPLES, FL 34109 . )
T s AR GRS AU AT GV
6P0Y Love BpLBLIY|
Suite, Apt. #, afc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Yo ol L;Z ! - 65-0779759 Not Applicable
. [ + 141
i ‘51_{ (D C( Country q /k\ Zp Country 5. Certificate of Stats Desired [ ?ese';’il‘;:’:é"ona'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

STERLING, JACK :
6704 LONE OAK BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL Zip Code

8. The above named entity submits this stetement 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 namae of registerac agent and title ! applicable. ({NOTE: Registered Agent signature réquirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ elete T mhanue [ Addition
NAME CLAUSSEN, ROBERT G NAME
SIREET ADDRESS | 6025 CARLTON LAKES BLVD sweETnss |6 70y Lot AP Sluld
are-si-z¢ | NAPLES, FL 34110 ov-stie | AP LS L B /o9
TLE D 1 Detete TITLE ’ ) <Ptrange [ Acdition
NAME CLAUSSEN, CHRISTOPHER G NAME
SIREET ADDRESS | 6025 CARLTON LAKES BLVD stz sonwess | PO G bove P et
onv-si-zP [ NAPLES, FL 34110 st | LAOLAS oL BYIDP
TLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O petete Tne [Jchange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [CJ Detete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under aath; that | am an officer or director
of the corporation 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 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: WM% ClAvssen’ //;7/5 RBE V4§06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Cayime Phore ¥




