2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 28, 2004 8:00 am

DOCUMENT # P02000031329
bl ecretary of State
sk ke
TACTICAL EXCELLENCE, INC. 04-28-2004 90216 014 150.00
Principal Place of Business Mailing Address
3742 NOVA RD, OFFICE 1005 3742 NOVA RD, OFFICE 1005
PORT ORANGE FL 32118 PORT ORANGE FL 32118
SRS Sttt Lo SRS COG bt/ s
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 {11/03)
V220 I o Llw't :
City & State City & State - 4, FEI Number 74864 Appfied For
ol Blle 7 Sty Hi ST 06-16 Not Applicable
Zip Country Zip Country " $8.75 Additional
32//7 (‘As-/g 3'2//7 // (J/y 5. Certificate of Stalus Desired O Fee Roquired 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%:;mSEiFEEYO\?;’FICE 1005 . Strest Address (P.0O. Box Nurnber is Not Acceptable)

PORT ORANGE FL 32119

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tilla it appficable (NOTE: Ragmstared Agent signatura required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete TMLE . [ Change  -[J Addition
NAME SMITH, JEFFREY W NAME
STREET ADDRESS | 3742 NOVA RD, OFFICE 1005 STREET ADDRESS
CITY-S7-2IP PORT ORANGE FL 32119 CITY-ST-2IP
e Dvs O celete TITLE [ Change [ Addition
NAME PARKER, DAVID L NAME
STREET ADDRESS § 3742 NOVA RD, OFFICE 1005 STREET ADDRESS
CITY-ST-7IP PORT ORANGE FL 32118 CITY-ST-2IP
TME [ etete TILE [JChange [ Addition
MAMF — B e - o T n oo NAME - —_— e E o m e e — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TINLE 3 peiete TLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TLE [ Delets TMILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 7 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-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 supplermental report is true and accurate and that my signature shall have the same legai eflect as if made under cath: that | am an officer or director
of the corperation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all gther like empowered.

-SIGNATURE: /{ MNFM Swmilhk H [14] o4 st&?—‘w S664

v(d‘rﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




