FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000089852 03-05-2004 95;)22 008 ***150.00

1. Enlity Name

CELESTE KRUEGER & ASSOCIATES, INC.

Principat Place of Business Mailing Address
2350 PARK ST 2350 PARK ST
JACKSONVILLE, FL 32204 . IACKSONVILLE, FL 32204
+ prma v RS U R0 T
1811 Cheeey Steecet juS0- 205 Iarqared Sheeet
" " o
Suite, Apt. #, etc. | Suite, Apt. #, efc. 02222004 Chg-P CR2E034 (10/03)
o 7___'_251—&;“ = 7C|4A&—S;;A— = T —— 4-f-:lé| Numl;;rw—& — ] Applied For 1
Raarsonoile 7 obsmulle , P 59-3482510 Not Applcabie
i > 9906— Cﬁr&yu * 3 & qu C%n;:{_y va Q 5. Cerlificate of Status Desired (| gga.ggq L?i?edciiﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLD, KATHLEEN H
4000-27 ST. JOHNS AVENUE Street Address {P.0. Box Number is Not Acceptable)
4 SUITE 91
- | JACKSONVILLE, FL 32205
3 City FL I Zip Code

. 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, gnd accept
the obligations of registered agent.

SIGNATURE
Signature, wne? o printad name of registarad agent and title If appicabla. (NOTE: Registared Agent signature required when rglnstating) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign F“mancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T s EE T [FDPS T s St e =[] -pejpig>=-——= - MTLE- =2 = - 2|acsn= e e s oo o me[T).Change —[C] Addition<f = — o
NAME KRUEGER, CELESTE HAME
STREET ADDRESS 1 2350 PARK ST. STREET ADDRESS
CiTY-ST. 2P JACKSONVILLE, FL 32204 iy -ST-2IP
TLE O Delele TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Dalete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CHY-ST-2P
TILE 1 petete THLE [ Change [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
PR 1 1 I, e e ] Delete _Ime e L . Ocnange [Jadicn
NAME NME T s e TS e e o P i) PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

E OF SIGNING OFFICER OR DIRECTOR




