2004 FO . PROFI1 CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo4263

1. Entity Name
EXCALIBUR MANUFACTURING CORPORATION

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90029 029 ***150.00

161

Principat Place of Business

BROOKSVILLE FL 34604

Mailing Address
86 FLIGHT PATH DR

16186 FLIGHT PATH DR
BROOKSVILLE FL 34604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VIURUY L s

I

Ll

I

(i

SCHNEIDER, DOUGLAS N
16186 FLIGHT PATH DRIVE
BROOKSVILLE FL 34604

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2967808 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Dasired O $B'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable}

City

FL

Zin Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of regisiered agent and title If applicable.

(NOTE: Regislered Agent signature reguirad when reinstating} DATE

E Now . FEE IS $150.00 °
‘After May 1, 2004 ‘Feée will be $550.00" .
_heck Payable. to F!onda Deparlment of Stata

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P L] Delee TLE [ change  [] Addition
NAME SCHNEIDER, DOUGLA N NAME
STREET ADDRESS [ 16186 FLIGHT PATH DRIVE STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL CITY-ST-2IP
THLE ST [ Datete TILE [ change 7] Addition
NAME THOMAS, WADE F NAME
STREET ADBRESS 161868 FLIGHT PATH DRIVE STREET ADDRESS
CITY-ST-21P BROCKSVILLE FL. CITY-5T-2P
TILE [ Desete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2IP CITY-ST-ZIP
TiLE [ Detete TINE [ change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2Pp * CITY-5T-11P
e [ Delete TME [ Change [ Addition
NAME NAME
$TREET ADDRFSS STREET ADDRESS
CTY-ST-7P CITY-5T-2P
TmE O pedete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-§F-21p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicated on this repert or supplemental 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

receiver or trustee
ent with an addres

of the corporation or
changed, or on an gftacl

ith Al atheghke &

owarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

MIR. /9 200 353799005

5|GNAT¢E AND rVPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date / Dayume Phone #




