L]

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

oy

FILED

DOCUMENT # J59407

1. Entity Name

EXQUISITE SERVICES, INC.

Mar 25, 2004 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
4715 S.FLORIDA BLANCA 5T. #15 SFLORIDA BLANCA ST.
SUITE 2014 PENSACOLA, FL 32501 IS

PENSACOLA, FL 32501 US

RPN e e AT R

DO NOT WRITE IN THIS SPACE

A OO RO

02102004 No Chg-P CRR2EQ34 (10/03)
4. FEI Number Applied For
59-2829537 Not Appiicable
i $8.75 additional
5. Certificate of Status Desired ] Fee Roquired

' §. Name and M&mu of Current Hcgis_tered Agent

PFAFF, SUZAN H.

600 8 BARRACKS ST
SUITE 112
PENSACOLA, FL 32501

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofice of regl
the chligations of registered agent.

S 22N Pr72 FF~

SIGNATURE

ed agent, or bott, in the State of Florida. | am familiar with, ang accept

Signawre, typed or printed name of mgistersd agant and tite i apphcable. (HOTE

8. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contsibution,

After May 1, 2004 Fee will bo $5350.00

$5.00 May Bo
Added to Feas

10. DFFICERS AND DIRECTORS I 1

PSP

PFAFF, SUZAN H.

200 PENSACCLA BCH BLVD
GULF BREEZE, FL 32561

TILE

NAME

STREET ADDRESS
LITY-SE-21P

TTLE

KAME

STREET ADDRESS
GRY-ST-21f

THLE

BNAME

STREET ADDRESS
CHY-ST-21P

TTLE

NAME

STREET ADDRESS
CaY-§I-2F

TIE

NAME

STREET AQDRESS
CIrY-St-2P

TIILE

NAME

STREET ADDRESS
LRY-ST-2iP

HODO000SEETS
| /2SS 180,867

IN THIS SPACE

12. | hereby certily (hat the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. I furlher certify thal lhe information
wdicated oa this report of supplemental report is true and accurate and that my signature shalt have the same legal etfect as if made under oath; that | &m an officer or director
e empowered (o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment willy

cideess, wih all other tike empaowered
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D TYPED O PRINTED NAME OF SIGHING DPFICER OR

st o
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