2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT

1. Entity Name

X-ELLENT, INC.

#P02000057799

ecretary of State

04-08-2005 90044 020 ***150.00

Principal Place of Business

7913 WASHINGTON AVE
HASTING, FL 32145

Mailing Address

7913 WASHINGTON AVE
HASTING, FL 32145

O

Apr 08, 2005 8:00 am

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite. Apt #, eto Suite. Apt. #, ete 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3041356 Not Applicable
> o - ]
P Country L ; Zip Country 5. Certificate of Status Desired a $8.75 Acditional
b4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant .
ERE S = s = - = = e e e b MM e S ST T L e T e T T
O'CONNELL, W. HENRY M
2200 N. PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 10 : - '
STAUGUSTINE, FL 32084
Sl . City FL ] Zip Code

8. The abo?p nal"naq;gnmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
the obfigiations ofegistered agent. 1A

t am familiar with, and accept

SIGNATURE

Signoture, Typed or printad name of rq;ﬂhzm? agant ang Lide i applicablg, {NGTE: Regrstorod Agont signalurg required when einstating) DATE

FiLE NOW!I FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will he $550.00

Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVST [ pelele TITLE [ Change [ Addition
NAME SZAFRANIEC, ROBERT HAME
STREET ADDRESS | 7913 WASHINGTON AVE STREET ADDRESS
CHY-51-2IP HASTING, FL 32145 CITY-ST-2IP .
TIRE O Delte TME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [T petete TITLE O Change 7 Addition
NAME NAME

_STREELADDRESS foeeommmmcm: s oo oo o . o o oenmee o |- STREETADDRESS |, .o - e e e e et | o e
CTY-§1-2 CIry-§T-2p ’ ‘
TITLE O oelete e [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 7R
TITLE 3 Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GCITY-ST-71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legai ¢

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

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afta

SIGNATURE:

GW}C s. wilh alt oihy

iko ampowered.

pglae@f S‘Lq‘(&aa:e"—

Y-u-of

BIGNATURE AND TYFED O

IGNING OFFICER OR DIRECTOR

Date

Daylime Prone &




