2004 _FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16,2004 8:00 am

DOCUMEN'I; # 594250

1. Entity Name
EXI, INC,

Secretary of State

07-16-2004 90005 048 ***550.00

Mailing Address

1070 EGR)
NE, FL 32940

Principal Place of Business

1070 EGRET LA |
ME “FL 32940

us

us

T

2. Principal Place of Busmess 3. M;Sng Addr 5
Y AW WWM X /089
Suite, Apt. #.8tc. | Suite, Apt. #, etc. 07112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
MEL&qM = Fe MELEOUZN G FEe 59-2165352 Not Applicable
5 2940 C°“c’}rfr ﬁi &) 1087 C?}?A 5. Cenificate of Status Desired [ ?eae ;’esq Addllionl

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DESROSIERS SHEILA G

1070 EGRE WAY
RNE, FL 32440
1.

T T T e g S B i o S gt |

Name“ A e N —__Y ] -

Street Address (P.O. Box Number is Not Acceplable}
SBOS N //—;ﬁm Zoﬂo

N FL | 8%% 0

8. The above named enmy submits Vlhts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam|||ar wnh and accept

7 L@@vw ﬁ/zn’/,g_. & Des o sy ews

SIGNATURF

2/ Jo g

réjre typed or pnmed name of registered agent and 1le if applicabla.™

(NOTE: Registereg Agent signature required when reinstaring)

DATE®

x - L |',

IERN

Lo _‘Electibn‘Ca'mnaign Financing
Trust Fund Contribution.

—

=y

$5.00 Mmay Be
Added to Fees

10. . . i QFFICEHS AND DIRECTORS 11. w7 1 &+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s VPS. ¢ . o EE O Delete TITLE o Sthange [T Addition
NAME DESROSIERS, SHEILA G NAME R
STREET ADDRESS | 1070 EGR 7 et oniess | ST E Al LUK g LoAs
CTY-5T-2IP OURNE, FL 32040 CIry-5T-2p MelRourne  Fr 327460
TITLE PT i “ O pelete WILE Hthange [ Addition
NAME TAUREL, LEON . NAME .

' P " / o,
STAEET ADDRESS | 1070 EG Y STREET ADDRESS P, 2. ’890’}’ “#1/ 3?

T - I -

CITY-57. 2P CURNE, FL: 32940 CITY-57-21p /HELBOVRM L, P 325Y) /UJ';
TITLE O pelete TITLE [ change ] Addition
NAME_“ ‘ NAME )
STREETADDRESS [~~~ v T e o STREETADDRESS o, mmwmimims o . o o e .
CITY-ST-2P | CITY-5T-ZP = i e I
TITLE O oeete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5%-2F GIFY-§7-21P
TITLE ‘ 3 pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDAESS
ey-St-zp CITY-$T-2IP
TITLE [ celete TITLE {7 Change [ Addifion
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. 1 further cetify thal the information
indicated on this report 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 or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

alt other like empowered.

SIGNATURE:

Yl Chlar, i 5 D050

Vir/oy s 757 /205

U SIGNATURE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #




