FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000054618 | it 02-02-2004 90035 040 ***158.75

1. Entity Name

CELLULAR TECHNOLOGIES, INC.

Principal Place of Business Maiiing Address

2428 E. SEMERON BLVD. 2428 E. SEMERON BLVD.

APOPKA, FL 32703 APOPKA, FL 32703 ' 44006361

s S AT AR
2428 E. Semoran Bivd . 2498 E. Semoran Bivd.
Suile, Apt. #, elc, Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & Stale jty & Stat .
Apop ko FL %o 0 ka. FL * 's0.580522 e ot
oe 2270 Country 32261 03 Country 5. Centificate of Status Desired §g.gg$:!§éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
DAUGHTERY, DD
409 E ALPINE Street Address (P.O. Box Number is Not Acceptable}

ALTAMONTE SPRINGS, FL 32701

o i+ e S S S S

i) S R e _FI:_|.Zip.Code_;..—_..- ——

8. The above named entity submits this siatement for the purpose ol changing its registered office or registered agent, or both, in he State of Florida. 1 am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
Signalure, fyped o printed nama of registared egent and Lite if applicatle. (NOTE: Registered Agant signature required whan reinstaling) DATE
FILE NOW!! FEE Ié 51:50.00 9, Election Campaign Financing $5'00 May Be
<After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
-30. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PSD ‘ ) O Delete TILE [J change [ Addition
NAME DAUGHTERY,D D . - . NAME
STREET ADDAESS | 409 E ALPINE ' T STREET ADDRESS
CITy-ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-71P
TILE . ‘O Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-21P
TILE [ pelete TITLE _ [ Ctange T Addition
NAME NAME  ~
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ‘ et - - - _fomstae | ]
T O Detete TmE ' ' Dichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE M pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE O pelete TTE [Jchange [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-5T-2IP

uatify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. 1 further certify that the information
wamature shall have the same legal effect as if made under cath; that | am an officer or director
irad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

7 — T I ST,
SIGNATURE y&so OR PWQF SIGNING OFFICER OF DIRECTOR Date Daytime Phane ¥
Cd

L=

12. 1 hareby certify that the information supplied with this filin
 indicated on this report or supplemental repart is 1

of the corporation or the receiver or trustes em

changed, or on an attachment with an acidpy

SIGNATURE:




