FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H74281 04-30-2004 90351 048 ***150.00

1. Entity Name

EXCEPTIONAL CONSULTING SERVICES, INC,

Principal Place of Business Maziling Address .l q U 1 D b U J
6287 HEARTLAND CIRCLE 6287 HEARTLAND CIRCLE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
S s AR ERERTRTRAR LRI
1560 Cagife] Citcle pw
Sute. Apt. # et e o 04122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
Tallaha ssee e 59-2571865 Not Apglicable
Zp Couniry élpz 20 3 Ciu;tg - 5. Certificate of Status Desired ! ?g'g?qaf:;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
KOTICK, LEER. i '
6287 HEARTLAND CIRCLE Sireet Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

.

, - . Cily FL i Zip Code

8. The above narmed enfity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed or printed narre of regestered agenrt and tide f appiicanle {NOTE: Registered Agent signature required when seinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ peete TITLE (] Change 1] Acdition
NAME KOTICK, LEE R. NAME
SIatel anoRess | 6287 HEARTLAND CIRCLE STREET ADDRESS
CiTY-S1-21P TALLAHASSEE, FL 32312 CITY-5T- 2P
TTLE 3 detete mE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST- 2P
IMTLE [ petete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-217 CITY-$T- 21
NTLE 3 pelete TITLE ] Change  [] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-4P CITY-ST- 2IP
e 1 Delete IE [ Ghange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CiTY-5T- 2P
TILE [ pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CTY-ST-2P

12, | hereby certily that the information supplied with this filing does not quality for the exemption staled in Section 119 07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and thal miy signature shali have the same legal effect as it made uncer oath; that | am an officer or direcior
of the corporalion or the receiver of trustee empowered 10 execute this report as required Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: m%_‘&:&&//{ N oetsiiloce] S{/// G{/ of

ME OF SIGNING ORPEER OR BAHECTOR 4 Date Davtrre Prone #




