2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P03000013021

1. Entity Narhe

EXCALIBUR CHILDRENS SERVICE, INC.

Secretary of State

03-11-2005 90299 017 ***150.00

Principal Place of Business

5861 N. HIGHWAY 441
OCALA, FL 33474

Mailing Address
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04-3744392 Not Applicable
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~ FILE'NOWH! FEE IS $150.00
After May 1, 2005 Fee will bé $550.00
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9. Efection Campaign Financing -

$5.00 may Be
Added to Fees
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OFFICERS AND DIRECTORS
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KOLLER, DAVID

5861 N. HIGHWAY 441
(OCALA, FL 33474
|VP

'BOYNE, VICTORIA
5861 N. HIGHWAY 441
OCALA, FL 33474
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