o 5 ' FILED
- 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT ; _May 05, 2005 08:00 AM

DOCUMENT # P98000052354 Secretary of State

1. Enlity Name -
GCELTIC ENTERPRISES, INC.

Printipal Place of Business - Mailing Addrass
211 DUVAL 8T - 211 DUVAL ST
STIEC _ 3TEC

iy 1T AT R LT

05022005 No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE P Aepied Far
65-0875678 o Applicati

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. ﬂame and Address of Current Registered Agent - — -

GIBSON, KEVIN B ' 1 -- DO NOT WRITE

211 DUVAL ST . _
STEC *

KEY WEST, FL 33@’4b | . . R VIN THIS SPACE

8. The above named entily submits this sratement fc he purpose of changiﬁg its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant.

SIGNATURE R—— . e . .
Signature, typed o ponted nama of registered agent and tle ¥ apalicatle. (NOTE Registernd Agent signature tenuien when teinstaling) ) DATE
FILE NOWII! FEE 1S $150.00 9. Blection Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributian. O  Addedto Fees corporation did not receive the prior nofice.
1. T OFFICERS AND DIRECTORS NS '
TITLE P
NAME ENGLISH, KEVIN - o
STRECT ADDRESS | 2711-C DUVAL ST _ fUUUBDBEEIIBB?
Ov-SIZP | KEY WEST, FL 33040 _ ol OR/05/05-80032-014 150.
TITLE S _ -
NAME GIBSCON, KEVIN
STREETADDRESS | 211 DUVAL STEC
cry-81-2¢ | KEY WEST, FL. 33040 o ! _ _
TITLE VP N
NAME MCBREARTY, KEVIN

oiu|Ehestnws | . DONOT WRITE
e IN THIS SPACE

NAME
STREETADDRESS
CITY-ST-2P R S —

TME
HAME

STREET ADDRESS
CITY-ST-2P ' . i . -

TME
AAME

STREE] ADDRESS
o 5T-2P o . .

12. | hereby certifﬁ_lhat the information supplied with this filing does net qualify for the exernptian stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the informaticn
indicated on this repart or supplemenial report is true and accurata and that my signature shall hava the same legal effect as i made under cath: that | am an officer or direcior
of the corperatlon or tha receiver or trustee esmpowered Lo exacule this repart as required by Chapter 607, Flarida Stalutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowerad.

z : - S{n ‘a‘/

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR \‘aa:& Daytime Phane &




