2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P00000024341 Secretary of State

1. Entity Name 03-26-2004 90013 047 ***150.00
EXSEL CONSTRUCTION & DEVELOPMENT CORP.

Principal Place of Business Maziling Address
120 DEL. PRADCQ BLVD., #4 120 DEL PRADO BLVD., #4 2"
CAPE CORAL FL 33990 CAPE CORAL FL 33990 ) 5 4 U a 8 7 5 4

357L WA Tl L) T LM 1Lk To 00 LY, ”Illl

Suite, Apt. #, etc. b

/ f
Suile, Apl. #. eic. MOORE CR2ED34 (11/03)

iy & ity & ! 4, FElI Numb Applied For
ﬁ:‘y ﬁ”}V&LS ﬂjty j j . /’fy% o 65-0991016 NEFATJpIi:,aDIe

Zip Country Zip Courtry " . $8 75 Additional
5. Certificate of Status Desired * h
33 f?ﬂ] sz;'.ﬁ 3570 3 Lﬁz_‘i O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAYNE, JAMES E Il ”%zzs E Arvie ﬂ

Sirget Address (P.Q. Box Nymbet i ceptgbla) i
120 DEL PRADO BLVD., #4 gszg 7 & ; é CIZ?% o) M‘ ﬂ rg_

CAPE CORAL FL 33990
W T Hyeds FL 57507

B. The above named entity submits this staternent tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if apphcable, {MOTE. Registered Agent signatura required when reinstaung) DATE
FILE NOW!! FEEIS $150.00 "5 - . ‘ .
= UV EE 9. Elaction C: Fi
" After May 1,2004. Fee will be $850.00"  -." TrctPund Comntion T O] a0 Moy Be

_'Make Check Payable to Florida Depariment of State )

10. QFFICERS AND DIRECTORS 11, . ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE D O Delete e [l Change [ Addition
NAME PAYNE, JAMES E 111 NAME

STREET ADDRESS {2211 S.E. 3RD STREET STREET ADDRESS

CITY-$T-21P CAPE CORAL FL 33920 CITY-31-21P

e D ' 1 Delete e [ Change [ Addition
NAME RUCKDESCHEL, ROBERT F NAME

STREET ADDRESS | 1717 S.E. 15TH TERRACE STREFT ADDRESS

CITY-ST-Z1P CAPE CORAL FL 33290 CiTY-31-2IP

TITLE O Delete TILE [J Change ] Addition
NAME - - - NAME

STREET ADDRESS - B STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ Delete e [ change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP : CiTY-8T-2IP

TINLE ] Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-7P CiTY-$T-7IP

TLE 1 Detete TILE 3 Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-3T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatd am an officer or director
of the corporation or the receiver or lnugtee empowered to eXegyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an giaetmmnt with § # ith all other like BRypowered. 3 J?— e 5-£ _
SIGNATURE: y v/b ) ~?//¢‘//ﬁ4‘ So&ES

Dale Daytime Phone #

q |
7 SGNATURE aND TIPED ?{ P}I’wﬂc OFFICER OR DIRECTOR




