2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # P98000046169 Feb 02, 2004 08:00 AM
1. Enity Narme Secretary of State
CELEBRITY RECCRDS, INC.
Pancipal Place of Business i Maziing Address
435¢ MARCOTT CiR. 435t MARCOTT CIR.
SARASOTA FL 34233 : . SARASOTA FL 34233
Suite, Apt. #, etc Sugte, Apt #, elc. ) MOORE CR2E034 (1 1{03}
Caty & State Ciy & State 4, FEI Numier | Apphed For
65-0844549 Not Apphicablie
Zp Country A Cauniry 5. Cettificate of Status Desred O ?i'gesqlﬁféﬁma’
___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName . — _
(43?5\1;15.;)18 A.SCAéTT CR Sweat Address {P.O. Box Number is Not Accepiable)
SARASOTA FL 34233
City FL E Zip Code

B. The abiove named entily submits this statement lor the purpose of changing i1s registered office o registered agent, of both, it the State of Flonda. 1 am familiar with, and accept
the obigations of registerad agent.

SIGNATURE - I .
Signanire, lyped o printed name of regrstered agent and hile ¢ appioalie, {NOTE R Agrent sk quirast whon comslatng) DATE
FILE NOW!! FEE IS $150.00 ' . .
i 9. Election C Fi i
Atr ey 1, 2008 Feowibo$55000 St Sompmr e 1y $500heroe
Make Check Payable to Fioride Departinent of Siate ’
10, OFFICERS AND DIRECTORS B E) ADDITIONS CHANGESIR-OF L IGEAS AND DIRECTORS IN 1
BIE C 1 Delate THLE uuuuugf.rr_aomu o
T A saL s p2/04/04-80044-007 35%. of
STAEST ADCRESS | 4351 MARCOTT CIR. STREET ADERESS
CHY-5T-2P SARASOTA FL 34233 Ly 57- 2P
e ] 3 Delete TIHE Ficmnge 3 Additon
NAME COVAIS, CATHERINE RAME
STREFT ADEAESS | 4351 MARCGOTT CIR. STAEST ADDRESS
crv-enIP | SARASOTA FL 24233 - oveseor
T Bv 3 Gelete e ichange [ Addition
MAME DEISING, TONE NAME
SIRELT ADORESS | 4351 MARCOTT CIR STREET ADDRESS
CY-ST-IP  SARASOTA FL 34-4233 CEPY-ST- 21P
TTLE 73 Delete T TClthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CHFY- §F- 2P
HIE 3 Delete AUE [ change T Addition
KANE NAME
STREET ADORESS STREET AGORESS
oIy -SY-7P oY -ST- 2P
THLE ] Deiere TILE (3 change {3 Addition
HAMT NAME
STREET ADDRESS STACET ADDAESS
£aY-5T- 2P iTY -5T- 2P

12. ! hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 113.07{31(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shal! have the same fegal effect as if made under oath, that | am an officer o director.
of the corparatan Or the recehver O trusiee empowered (& execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blosk 11
changed, or on an attachment an addr ali cther iike empqﬁvered.
(SAL COVAIS) pres. (941) 378-4678)

SIGNATURE:
-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER. TOR " Date Daytime Pronu #




