2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # L78143 ecretary of State
. Entity Name
FLOéIDA EXCELL. INC 04-05-2004 90013 002 ***150.00
Principal Place of Business Mailing Address
133 MERIDIAN HILLS RD P O BOX 797
TALLAHASSEE FL 32312 HAVANA FL 32333 5 4 0 26 3 4 9
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0202744 Not Applicable
op Gouniry 4ip Country 5. Certificate of Status Desired ] $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e o e el L | mame ] _ e -
fg%EM%:%F:ka\ISH?LLS RD Street Address {P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32312
City FL Zip Code

8. The Above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed of printed name of regrstered agent and title if apphcabla. (NOTE. Registered Agent signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(O3 elete e [ Change  [3 Addition
NAME FIRE, HELMA M. PH.O. NAME
STREET ADDRESS | 133 MERIDIAN HILLS RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
I vTD [ Delete TTLE [ change {1 Andition
NAME FIRE, CHARLES C. NAME
STREET ADDRESS | 133 MERIDIAN HILLS RD STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-51-2IP
TITLE [ pelete TILE [ Change {7 Addition

= AME = = — = = —e R e . ~f MAMEr=—  mleme e — o e L e e - e —

STREET ADDIRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TMEe 7 Delete TITLE ‘ T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE T change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the inforl

ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or sd

al report is gge and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
p grad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attaghmesy addresd glmpowered.

"( /(/:2._.) ‘/—).—04_,(/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




