- 2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000013408

1. Enlity Name
ANS/EXCEL, INC.

FILED
oL JUM L PH

o

i R - STATE

: OP\DA
Principal Place of Business ' Mailing Address \ ﬁlLL N{L‘Sg h F
5500 LUNSFORD DR, 5500 LUNSFORD DR.
ORLANDO, FL 32818 CRLANDO, FL 32818

> T A
803 Suwmlqu\ De 8]9 mmlmmé £x
Suite. Apt. #, etc. Sufie, Apt. #, etc. 06112004  Chg-P CR2E034 (10/03)
Cny & Stale ’ City & Stat 4. FEI Number Applied For
&o F Orland e, F( 90-0009256 Not Applicabs
7 -
-3_@ O 8) qumww 2200 33‘3 & e ) B ;;lmry e o, 5. Cernﬂcate of Siatus Desired ﬁ/ ggﬁ ggq L‘:?e‘:;“o“a'
6, Name and Address of Current Registered Agent B ~ 7. Name and Address of New Registered Agent
Name
BELCHER, DEAN
5500 LUNSFCORD DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL Zip Code

8. The above named enlity submits this stalement for the purposa of Lhang\ng ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rhe ohligations of registered agent.

SIGNATURE :
. Sigrature, typed of printed name of tegisisred agent and fitlke il applicable (NOTE: Registered Ager signature recuired when reinstaging) DATE
T Lo - 9. Election Campaign Financing $5.00 may Bé . . e e
© Amended ARis $61.25 Trust Fund Contribution. 0 Acdedio Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 1 Delete 1L Tq’ & ot DL Ca? Clcrange [ Addition
‘ ‘i—.
2:;2; ADDRESS g:tl)_g; FLIJE:SFE)CEI:; DR ::::; ADDRESS -‘5 D W L\ N : ky
: : W_S T '
CITY-ST-2IP ORLANDO, FL 32818 CiTY-51-21P D~ \ q_,v\
TTLE : 1 palete THLE D Change [ Addition
NAME NAME '—l%__lf__]r] T L P R L e |
i . T - o
STREET ADDRESS STREET ADDRESS 06/ 16 Ha‘uq—-]_jli 5 !«j-——l}l][:. w70, 00
CITY-ST-21P ) CITY-51-7iP
- TE ~ - - - -1 Delete -B- e — - . - — == ~w=—[J:Change- [ Addition
NAME ! MAME
STREET ADDRESS . STREET ADDRESS
OITY-57-2/P : CiTy-5T-2P
TITLE : 1 Delete TITLE O change [ additien
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-21P ! CITY-S1-21P
e ) . 3 elete TITLE [ change [ Addition
NAME . ) . _ _ ) B ’ :
STREET ADDRESS ; STREET ADDAESS ’ ’ )
chy-st-zp - [ e T e R oCny-ST-2P T \n 4 \\\A
' - s t h) "
[ e , O ociee i ' \\”\ O change £ Adalion
{ e SRR UAE R IV . . , ten
4 csreeer ApoRess |- B . e <= =T "W STREET ADDRESS
| cie-sr-zw _ Cl1y-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat seport is true and accurate and that my signature shall have the same fegal etlect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attigahment with an a ess |th all other like emp: red.

e N

L (D-Y

Dale Daylicne Phone #

SIGNATURE:

I QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




