2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 511907

1. Entity Name

EXEL OF CRLANDO, INC,

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90033 040 ***158.75

Principal Place of Business Mailing Adi

dress

#1 DRENNEN RD. ‘
ORLANDO FL 32806

#1 DRENNEN RD.
P.O. BOX 568588

ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, eic.

Suite, AplL. #, elc.

Ik

Il

|

|

A

MOORE CR2ED34 (11/03}
City & State City & State 4. FE! Number Applied For
59-1687687 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | et ——— e e s ———. _Name_ _

STUART, G. C.
5259 FORMBY DRIVE
ORLANDO FL 32812

Sireet Address (P.O. Box Number is Not Acceptable)

City

‘Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, angd accept

Signature, typed of printed name of registared agent and ille if applicable

(NOTE: Ragstered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

. OFFCERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITME PDVT O delete TME [ Change  [J Addition
NAME STUART, G.C. NAME

STREET ADDRESS 5259 FORMBY DRIVE STREET ADDRESS

CITY-ST-2IP QORLANDOQ Fl- CITY-5T-2IP

TILE S [ Delete TITLE [ Change  [] Addition
MAME STUART, G.C. NAME

STREET ADDRESS § 5250 FORMBY DRIVE STREET ADDRESS

CITY-8i-2P ORLANDO FL CITY-$T1-21P

TITLE O oelete I TILE DO change [ Additien
~MNAME— .- L . ————— e e e ot — e _ . JRONAME . . _ _ e e - - ik et e o s _ ————

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$T-7IP

TITLE 3 Dalata TIMLE [ crange  [T] Aduition
NAME NAME )

STREET ADDRESS STHEET AGBRESS

CITY-ST-2IP CITY-ST-ZiP

miE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-S1-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

of the corporation or the receiver or trusteg e
: o

4~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

g execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

o Yy Do-1286

SIGNATURE:

'WUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR

Date Daytime Phane #




