OFIT CORPORATION e
2004 FOR FROFIT CORFO! Apr 29,2004 8:00 am

ecretary of State
DOCUMENT # P02000057799
1. Entity Name 04-29-2004 90339 030 ***150.00
X-ELLENT, INC.
Principal Piace of Business Mailing Address ;
7913 WASHINGTON AVE 7913 WASHINGTON AVE . '
HASTING, FL 32145 HASTING, FL 32145 14014421
T S .
Suite, Apl. #, etc. Suite, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3041356 Mot Applicable
zp Country Zp Country 8. Certificate of Status Desired O ?eae ;Sq:::’;"ma'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Regisiered Agent
Name
O'CONNELL, W. HENRY
2200 N. PONCE DE LEQON BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 10
ST AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity subFﬁits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered®ig

SIGNATURE i
Signature, typed or pp’n,?lagti:am of registered agent and itle if applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE

- FILE NOWII FEEJS $150.00 8 Electon Canpaign Financing - $5.00 May Be

Aﬂe, May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1D.~ “OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmetst . | PVST e O Detete. TIE Ochange [ Addition
NAME SZAFRANIEC, ROBERT ™ NAME
STREET ADDRESS | 7913 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP HASTING, FL 32145 CITY-8T-2IP
TILE C. 1 pelate TITLE [ Change [ Addition
NAME - NAME
STREET ADCRESS e STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
TITLE O pelete TITLE [JChange  [] Addition
NAME= = —— | -~ - e s = - NAME - S - —
STREET ADDRESS STREET AGERESS
CITY-§7-21P CITY-ST-2IP
TITLE : 3 oelete TLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O pelete THEE [JChange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-51-71P CITY-ST-ZiP
TILE O beiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 cerlify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm dgfress, with all other like empowered.
H-26-°Y

D TYPED OR PRINTED. ER OR DIRECTOR Date Daytime Phone #




