2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 04, 2004 8:00 am

DOCUMENT # G51573 Secretary of State
1. Entity Name 02-04-2004 90092 037 ***150.00
Z - EXCELLENCE, INC.
Principal Place of Business Mailing Address
2890 EDISON AVE 32;51[ : 2890 EDISON AVE 3235
JACKSONVILLE FL 32295 JACKSONVILLE FL 392265
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2308366 e
pplicable
Zip Country Zip Country ” ) $8.75 Additiona
533?1 5235—4 5. Certificale of Stetus Desired [:l Poc Hequirei; I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — T - TName - . T L - a- o . T
ggg(l):)gglAS\(lJVI'\IDARIE _-3;;19-{ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 ‘
City FL Zip Code

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

SIGNATURE
Signature. types or primed name of regisiered agent and ritle if applicabte. (NCTE. Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANMD DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete | e [ Change [ Addision
NAME BRADSHAW, DON NAME
STREET ADDRESS 12890 EDISON AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME HAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ' © [ Delete TME (I Change ] Addition
MAME: — ==~ = = — - —_— - — - - M NAME — - - - - — o mi e e e . .-
STREET ADDRESS § STHEFT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delet= TITLE [J Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2iP CITY-5T-21P
TIEE ' 1 Delete MLE O cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P m § owv-srze

12. | hereby certify that the information suppli
indicated on this report or suppleme
of the corporation or the receiver
changed. or on an attachrment

SIGNATURE:

with this filing does not qqé{ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
eport is true and accurate apd that my signature shall have the same legal effect as if made under path; that | am an officer or director
reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

{é%y I0Y-364-bs22_

Daytime Phaong ¥

' (su:rhtuns PED OPFEAINFEQNEME BF SIGNING GFFICER OR DIRECTOR
f




