2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

‘DOCUMENT 4t P95000094153 S
i ecretary of State
16— o8k ok
EXCEL ADVERTISING AND MARKETING, INC. 04-16-2004 90090 020 *#7150.00
Principal Place of Business Mailing Address
2050 PINE HURST RD. 2050 PINE HURST RD.
DUNEDIN FL 345688 DUNEDIN FL 34698
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
59-3351985 Mot Applicable
Zip Lountry Zi Country 5. Certificate of Status Desired O $8'75 A.dditionai
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
“SHEAREY, CLOVER i i : - . : -
3050 P|NE' augg-r RD. Street Address (P.C. Box Number is Not Acceplable)
DUNEDIN FL 34698 -
Cily Zip Code
N ~ FL
8. The above namg ity et BT staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations isjareyd 2 [ [ f! F l l O
SIGNATURE M 4'
Signature. typed of prnted name of reglsierer’agem and title »i}qppllcab\e. {NOTE: Regsiered Agent signalure reguired when reinstating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
. 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS * {1 Delete TILE [3 Change ] Addition
NAME SHEAREY, CLOVER NAME
STREET ADDRESS | 2050 PINE HURST RD. STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CiTY-ST-21P
TITLE [ pelete me [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P o CITy-87-2IP )
TMLE . ] Delete THLE [J Change [ Addition
NAME ) NAME o ) 7 )
STREETADDRESS [ — . T - T T = 7 Y smeeTADoRESs 1T ) ) Tt T ’ e
CITY-ST-ZiP CITY-ST-ZIP
MLE 3 Delete s . [ Crange . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
Tne " [ petete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP EITY-ST-ZP
TME 1 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T- 21

12. | hereby certify that the inferfation supplied with this filin g does not quatify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report g \ememal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy gver p empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a

gss, with all other like empowered.

SIGNATURE: o (., ( fover MSMW 4/“//0‘1 127135937

RINTED ﬂE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




