FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H74281 b, 04-28-2005 90186 021 ***150.00

1. Entity Name

EXCEPTIONAL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

6287 HEARTLAND CIRCLE 1560 CAPITAL CIR. NW 15004380
TALLAHASSEE, FL 32312 STE. 16
TALLAHASSEE, FL 32303

Suite, ApL, #, atc. Suita, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2571865 Nat Applicable
Zip Courniry ap Counky 5. Certificate of Status Desired O ?eae-ggz Lﬁ?edditional
6. Name and Addresa of Current Regilaterad Agent 7. Name and Address of New Reglstered Agent
. Name
KOTICK, LEER.
6287 HEARTLAND CIRCLE Slreel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32312
City FL E Zip Code

8. The abave named entily submits this stalement! for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name af registored agent and litke if applicable {NOTE: Ragistered Agont signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Caontribution. O Acded 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete THLE [3 change £ Addition
HAME KOTICK, LEE R. NAME
STREE) ADDAESS | 6287 HEARTLAND CIRCLE STREET ADDRESS
CITY.S1.21P TALLAHASSEE, FL 32312 CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-AP CITY-S1-.21P
NILE 7 Delete TIALE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ClyY S1-4p CITY-ST-21P
TIILE [ Delete g [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-st-pp
TinE [ pelete TNLE [ Change [ Acditicn
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST- 2P
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S-21P CITY-ST-2IF

12, | hereby certity that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this report or supplemsntal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that ! am an afflicer or direclor
of the corparalion or the receiver or rustee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: _ £/ ¢4 . @ Yiza & 25495 28 S /&

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNWG OFFICER ORA DIRECTOR Date Daytar:e Phone »




