FILED

2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G12618 02-08-2005 90008 001 ***150.00
1. Enlity Name
EXCLUSIVE INVESTMENT MANAGEMENT AND
CONSULTANTS,INC.
Principal Place of Busingss  © - - ¢ Malling Address. w4 o0 . oae ... . e 7
901 EUCLID AVE PO BOX 722 40015150 L
ORLANDO, FL 32806 US ORLANDO, FL 328028722 US
SIS v IHRRIEL RO ERRLR R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Siata 4. FEl Number Applied For
59-2242169 Not Applicanle
Zip Country 322."2”1 ~oI2 Country 5. Certilicalo o Staius Desved ] Ei';’i&:ﬂ“""a'
.- —= ~ -8 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURZEE, PHYLLIS T
901 EUCLID AVENUE Slreet Address (P.O. Box Number is Not Acceplahble)

ORLANDOQ, FL 32806

City FL ] Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registered offlice or registered agent, or both, in the Slate of Flarida, 1 arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiure, tvped o panted name of regisiared agent ana hide 1If epplicable. {HOTE: Registered Agan: sigraturo roquired when reinsizting) GATE
FILE NOW!l! FEE IS $150.00 9. Elaction (,ampalgr_n Iﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. ] Added to Fees
10. OQOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE PD [ pelote TILE O change  [] Adddtion
RAME BURZEE, PHYLLIS T. HAME
SIREET ADDRESS § 901 EUCLID AVENUE STAEET ADDRESS
Ciy-ST-212 ORLANDO, FL 32806 CITY-S1- 219
{]{ vD 2 Delete THLE [CJohange [ Acoition
HAME BURZEE, JAMES A. NAME
SITEET ADDRESS | 901 EUCLID AVENUE STREET ADDRESS
CHY-S1-2iP ORLANDQ, FL 32806 CITY-§1-21P
TLE [J Detete TRLE [ Crange (3 Acoition
HAME NAME
STREET ADDRESS - = | ~STREFT ADDRESS
CilY-ST-71P CiTY-8T-£P
TILE O petete TITLE [ Change [T Adeilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- St-2ip
MILE O Detete TILE [ Change [ Addilion
HAME NAME
SIREET ADDHESS STREET ADDRESS
GiTY-51-2IF CiTY-51-21P
TILE O Delete TITLE [[JChange [ Adsilion
NAKE MAME
SIREET ADDRESS . . .- STRELT ADDRESS
CiTY-51-2P Ciry-§1-2P

12. | hereby certify that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. Hurlher cenify that ihe information
indicated on this report or supplemantal 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 (he racsiver or rustga empowered to execute this report as recuired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an allachmant with an agdyess, with all other like empawerad.

SIGNATURE:/,/ . L VP James A.Qunzce 201 (o5 Yo 228-1163

SIGNATURE AND TY PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [bastd Daytime Fhone #

F2d



