- FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSCNUMENT # P9800001 4942 01-31-2005 20069 020 ***150.00
. Eniity Name
CELLULAR OUTFITTERS, INC.
Principal Piace of Business .* Mailing Address
1500 U.S. HIGHWAY 27 SOUTH 1500 U.S. HIGHWAY 27 SOUTH
SUITEB - fin - . SUITE B _ _ 40009581
CLERMONT, FL 34711 " " CLERMONT, FL 34711 EE I A oo
T AN AT
26D Eper UG HWY 5D |B560 EAST U, HuY B
Sie. Apt. 4, ete. e Apt # ele. 01272005  Chg-P CR2E034 (10/03
SuiTe*10% UL Tr, #1108 g (10709
City & State City & Stata 4, FEI Number Applied For
C_LERMDOY ?t, CLLRMONT, L 59-3516151 Not Applcable
:)ip\_\ q \ \ Cfin R_ K i; erz)pqe-\\ \ CCRK €, 5. Certificate of Stalus Desired O ?ese ;’fq'.‘:f:c"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
JORDAN, EDWARDP II : UM : - - - - =
13543 E HWY 50 Street Address {P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signotirg, typed oF Dhinted name ol registered agent and this it applicable, (NOTE: Regxtared AQeni signatute requined when reinstating) DATE -
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee wiil be $550.00 Trl_.lst Fund Contribution. O Added ic Fues
10. . OFFICERS AND DIRECTORS 1. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O oelete me LS A Change 7 Aatition
NAME MCKAY. DAVID J NAVE MeLAY, DAaUTD "
STREET ADDRESS | 2560 EAST U.S. HWY 50 stReet aocaess R SED E'LS\' LS. v §D, STLE 08
CITY-ST-2IP CLERMONT, FL 34711 CHY-ST-2IP C,EP_MD D F o DY\
TITLE VP 7 pelen 1INE ) ha ] Additi
NAvE MCKAY, DAVID e e MQ\AP\V \')PN\B <0 g_‘m&: N o
STREET ADDRESS | 2560 EAST U.S. HWY. 50 STREET ADORESS aSlch £R ST W, H\-O\{ 4 ve 0?
CITY-$1-29 CLERMONT,, FL 34711 erv-st-ze LB MDD (S e UYL
TILE T O velete TILE x Change [ Addition
NavE MCKAY, DAVID NAME M"’é’“é‘\&f‘ W, HwY €O <1 108
STREET ADDRESS | 2560 EAST U.S. HWY 50 seer aooRess 19O \0
orv-si.ze .| CLERMONT. FL 34711 oSt 0 L ERMOMT, cL > L("‘)\\
HTLE S O velete 1ME S EChange [ Addition
KA MCKAY. DAVID N MEAY, DAVin W
STREET ADDRESS | 2560 EAST U.S. HWY 50 snomss [PSEO ERST WS, HUN SO, g7 10R
onv-st-2¢ | CLERMONT, FL 34711 OSTE G AERNADMDY FL DYV
TLE D 0O elete ME Mhange O Addition
NAVE MCKAY, DAVID NAME Meeny, DR “ 1)
STREEY ADDRESS | 2660 EAST U.S. HWY. 50 smeeT anoress [ S0 O EAST WS WON LD, 31¢ 109
onv-s1-z¢ | CLERMONT, FL 34711 orstr (e e MDIDT, EC YY)
TiTLE 1 petete e . . [ Change T Addition
NAME . NAME ©
STREET ADDRESS STAEET ADDRESS .
cIry-ST-2P - CITY-§1-21P =

12. | heraby cerlify that tho infermation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flkrida Statutes. | further certify that the information
indicated on this report or supplegraqial report is frue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporalion or the receivey stee empowered to exacule this repor as reqwrad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment addreag, wilth ail other jike empowered.

SIGNATURE:

\af\\os 248-943-\12D

SIGNATURE AND TYPED OoR FRJNTED HAME Onlﬂm QFFICER OR DIRECTOR Cate Caytime Prone #




