2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P01000043855

1. Entity Name
EXCEL CHEER & FITNESS, INC.

"%
ecretary of State

09-09-2004 90001 037 ***558.75

Malling Address

353 PLAZA DRIVE
EUSTIS, FL 32726

Principal Place of Business

353 PLAZA DRIVE
EUSTIS, FL 32726

2, Principal Place of Business

PO Pse 1109

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

09022004 Chg-P CR2E034 (10/03)
City & State 4. FEl Number Applied For
%&\ S DL 59-3714685 Not Applicable
Zp Country 3&1 é‘\.p i llﬂ IR 5, Certificate of Status Desired # ?g‘gglﬁﬁgmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL™ 33134~

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printsd name of registared agant and iitle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $550.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Detete TMLE ? I R’Change 0] Addition
KANE HOLLOWAY, JESSICA L NAE 4 Jesevto L.

STREET ADDRESS | 353 PLAZA DRIVE STREET ADDRESS 503 YiaTo- Drwe

ory-st-ar | EUSTIS, FL 32726 cimy-sT1-21p 2 TSRS \ L 3>12u

TITLE vTD yneme TITLE [ Change ﬂ#\dditiun
NANE SIMMONS, SHANE A A i O\ﬂ “m

STREET ADDRESS | 353 PLAZA DRIVE STREET ADDRESS

Cr-sT-z¢ | EUSTIS, FL 32726 Ciry-S1-2P 33--1 r\¢

TITLE [ Delete TITLE . [J Change Addition
e e c)k\cmﬁ '&m“nw E. X
STREET ADDRESS STREET ADDRESS '_\)\C\"HX "D\- W

LITy-ST-2P CITY-ST-2P f L L % 3_-13_\3

TITLE i} e _[:I Delete . J TOLE_ e ize e . _[.Change ... [ Addition
NAME - Tl e

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

e [ petete TMLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2IP

TILE [ Delste TINLE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IF

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporation or the rea d
changed. or on an attac

SIGNATURE:

d

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the sarne,
Q te this report as r

ad by Chapter 607, Flor‘ da Statutes; and that my name appears in Block 1G or Block 11 if

legal effect as if made under oath; that | am an officer or director

Bq _8S2-SSE-MY0

Daytime Phona #

qlt.\

O



