2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) » Feb 04, 2005 8:00 am

DOCUMENT # G12352 Secretary of State

1. Enity Name 02-04-2005 90050 009 ***158.75
EXCEL EDCO INVESTMENTS, INC.

Principat Place of Business Mailing Address

255 N. $ECOND ST. 255 N. SECOND ST. JyuuliugJgg
P.O. BOX 1321 P.O. BOX 1321
PALATI\&’A FL 32178 PALATKA FL 32178
P
Sulte, Apt. #, ete. ng Suite, Apt. ¥, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2364327 Net Applicable
Zip untry Zip Country . : $8.75 additional
b\TrJﬁVV\ 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragisterad Agent
MName

POWELL, EDWARD T

235 N 2ND ST Street Address {P.Q. Box Number is Not Acceptable)
PALATKA FL 32077

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~e

SIGNATURE

Swgnalure, typed o printed name of regrstered agent and btte 1t appheatle {NOTE. Registated Agant signature required when remstetng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

ep ni ate
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

) - [J Detete TILE O] change [ Addition
NAME POWELL, EDWARD T NAME
STREET ADDRESS | 225 N 2ND ST STREET ADDRESS
cy-s1-2P |PALATKA FL CiTY-ST-2IP
Lt D [ Delete TiTLE O change [ Addition
NAME CONNER, JAMES P. NAME
STREET ADDRESS | 100 MAIN ST STAEE] ADDRESS
CITY-S1-2I7 SARDIS GA CITY-S1-2IP . .
WILE O oelete TILE [Jchange ] Addition
NAME . ol e . ' )
STREET ADDRESS STREETAODRESS | . ____ e -
Cy-SI-7P T T TN onvestze
e O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-81- 2P
TILE O elate THLE [ changs [ Addition
NAME NAME
STRFET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7] Detete TILE [J change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: okl T ‘PM M?/ F-2p-05 336328470/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirma Phone &




