2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # F03000001424

Secretary of State

1. Entity Name
EXCEL lNDUSTRlES INC.

Principal Place of Business

200 S. RIDGE ROAD
HESSTON, KS 67062

Mailing Address

PO BOX 7000
HESSTON, RS 67062

(AT A

AN

01272005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE parTv— Aoped o
48-0663592 Net Applicable
$8.75 additional

5. Certificate of Stattts Deslred M| Feo Required

6. Name and ;_Qddré; of Current ‘Flegistar;:iAAg.em

COOKS POWER EQUIPMENT DISTRIBUTOR, INC.
395 W. ENTERPRISE STREET
OCOEE, FL 34761

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts this statement for the purpose of changlng |ts reglstered office or reglstered agent or both in the State of Florlda | am familiar with, and ac:cept

the obligations of registered agent.
smmmmﬂu ﬂ/Lﬂt Oﬂ 0@%( LU&{CL G, _ﬂp&k l g;)- oS

Signanre, l!peu or grinted naﬁne.htl renlstered age"n and e i apnlicatie 7 (NOTE. Registerea Agan| signature required wnen reinsiating} CatE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added 1o Faes

After May 1, 2005 Fae will be $550.00

10, ~ OFFICERS AND DIRECTORS ]

TITLE CVTM

NAME MULLET, BOB

STREET ADDRESS | 200 S. RIDGE ROAD § g

Y- §1- 1P HESSTON, KS 87082 ) _ ] ‘1 R (12, ! il'%égggéﬁgzuﬂgﬂ IEQ.D{]
TIME PSM

NAME MULLET, PAUL

STREET ADDRESS | 200 5. RIDGE ROAD
CIrY-ST-2IP HESSTON, KS 67062

TTE D

NAME HENSON, KENT

STREET ADDRESS | 608 RANDOM ROAD
CITY-57-2IP HESSTON, KS 67082

DO NOT WRITE

TIE D

NAME KOONTZ, LYLE
STREET ADDRESS | 4708 PORTWEST
CITY-ST-2IP WICHITA, KS 67204

IN THIS SPACE

TTLE D

NAME MILLER, CHUCK

STREET ADDRESS | 3415 BAYVIEW CIRCLE
CITY-§T-2IP WICHITA, KS 67204

TINLE

NAME

STAEET ADDRESS
CY-S7-2iP

12, | hereby cemfﬁ that the Infermation supplied with this filin g does not qualify for the exemptlon stated in Section 1 19 07 3)i), Florica Statutes I further certlfy that the mformatxon
indicated on this report or supplemental repart is true and accurate and that my sigriature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered Lo execute thiggeport 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, with all e
/?"&rf Mallef I/’J-}/o{ (o~ Y27- /1Y

SIGNATURE:
SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIREGTOH Date Daytime Phane #

o4




