2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G12352 —_— Jan 28, 2004 08:00 AM
1. EnliyName - Secretary of State
EXCEL EDCO INVESTMENTS, INC.
Principat Place of Businass Malhng. Addréss ) -
255 N. SECOND ST. 255 N. SECOND ST.
P.O. BOX 1321 P.Q. BOX 1321
PALATKA FL 32178 " PALATKA FL 32178
i i R
Suite, Apt #, elc. - ) Suite. Api #, etc. ’ T MOORE CR2E034 (-1 1,,‘03)
City & Stale ) City & State S 4. FEI Number Appiied For
- . 59-2364327 Riot Appicabis
Zp Couniry Zp Country 5. Cerdficae of Status Desired  [R], ?i';fqﬁ;“maf
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name ) T
;gsvvﬁlélﬁ ggyFVARD T Street Address {P.0O. Box Number 15 Not Acceptable) ) i
PALATKA FL 32077 — ——re -
City FL ) ZipCode

8. The atove named enlity submits this statement for the purpose of changing iis regietered office of registered agent, or Do, in the State of Florida. | am familiar wilh, and accepi
the obligations of registered agent, )

SIGNATURE —— S— e — _— .
Signature, Typed o prmied name of regrsterad agont and tille if applicanle NOTE Registered Agenl signaiure required whenPeinstaiing) DATE
FILE NOW!!! FEE IS $150.00 ' . . o
- ; 9. Fi
Aftor May 1, 2004 Fee willbo $550.00 Sipsthorsa-p e B+ riihe

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS o | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (f
TITLE DS O] Delete P TITE [ Change ] Additior
NAME POWELL, EDWARD T NAME
STREET ADDRESS {225 N 2ND ST | SIREET ADDRESS J,HDGQDGQ}EE?B -
CITY - ST- 2IP PALATKA FL CITY-§7- 2P GI..‘ EB{U‘#_BEDE'#_DLJ. 158* IE
T D T T - 1 change - L1 Addition
NAME CONNER, JAMES P. NAME
STREET ADDRESS | 100 MAIN ST § STRCET ADGRESS
CITY-5T-ZIp SARDIS GA f owv-sr-zp
e ) Ol Deletz E ) ) ) Cange ™ 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CY - ST-2IP
TILE o ) O Detele e - T O3 thange L) Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
City-S7-2P CITY-ST-2IP
e o Closete  f e S T [Oomnge [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIILE Cpelee [ e T [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 23 | s

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3){7), Florida Statutes. | further certify that the inforrmation
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or dirgctor
of the corparaton or the receiver or iruslee empawerad to executs this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. -

SIGNATURE: &l T Brssll . J«,,?,j;age 386323410/

I—S‘GIIATUHE AND TYPED OR PHINTENA!IE [+3 SIGN,'NG DFFICER OR DIRECTOR Davtime Prang &
Y . e o Ty .




