FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P99000054618 04-20-2005 90305 020 ***158.75

1. Entity Name

CELLULAR TECHNOLQGIES, INC.

Principal Place of Busingss Mailing Address
2428 E SEMORAN BLVD. 2428 E. SEMERON BLVD. G oon
APOPKA, FL 32703 APOPKA, FL 32703 20038331

MW HURR At

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppiEdFor

58-3580522 Not Applicable

5. Certificate of Status Desired p $8.75 additional
Fee Requirad

j—y —t - B

> 6. Name and Address of Current Reglstered Agent

T R e, DO NOT WRITE
[Frona e IN THIS SPACE

N

',;
'
4

‘1 8, The above named entity submns this statement for the purpose of changing its registerad office or registared agant, or beth, in the State of Florida. | am tamiliar with, and accept
. the obligations of registered dgent,

] sianATURE
. -

gnatre, lypodnrp‘li._;.'lad nama of regi: agent 8nd titke If ({NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 .Fee will he $550.00 Trust Fund Contribution. [l Added to Fees
i
10. " OFFICERS AND DIRECTORS ]
TILE PSD
NAME DAUGHTERY,D D

STREET ADDRESS | 409 E ALPINE
CiTy-S1-21P ALTAMONTE SPRINGS, FL 32701

TILE

NAME

STREET ADORESS
CITY-S1-2IP

Tme

= = B T B TR A (et SR i G e e e sama by 8 BT i

NAME - - e e BEGR S e EETT i e i et gt

om0 DO NOT WRITE
TITLE IN THIS SPACE

NAME
STREET ADORESS
CITy-5T-2iP

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

ciry-51-4P /“"—_‘\

12. | hereby certify thal the information suppli#d with this filing does
indicated on this report of supplemeni
ol the corporanon or the receiver of

mption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerily that the information
te and that my sigpfatura shall have the same legal efiect as if made underGath; thgt | am an cfficer or director
ute this report as rgduired by Chapter 607, Florida Statutes; and that my nafne appgérs in Block 10 or Block 11 if

ike empowered.

- - -
- . - 1 £
F?K/ knafrren or PRINTEQNAME OF SIGNING QFFICER OR DIRECTOR T ogd/l Daylima Phare #
A\




