FILED

2005 FOR PROFIT CORPORATION - Mar 28, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000050424 03-28-2005 90067 037 ***150.00

1. Entity Name _ R -

EXCESSS, INC. _ - . . -

Principal Place of Business. -7 i Mim_l.tn.g édf:lres-s L . i 1. U PUA) VU AN

368 HAVENDALE BLVD : 368 HAVENDALE BLVD - o P e

AUBURNDALE, FL 33823 ) AUBURNDALE, FL 33823

o s e R AER AN
Suita, Apl. #, etc. Suite, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

57-1166182 Not Applicable
Zio Couniry Zp Country 5. Certificate of Status Desireg O $8.75 I@ddktional
Fee Required

* "§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -

VOIGT, ALLEN D

368 HAVENDALE BLVD ) . Strest Addrass (P.O. Box Number is Not Accepiabla)

AUBURNDALE, FL 33823

City FL l Zip Coce

8. The zbove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Statg of Florida, | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
- . Signature, typed o printed name of regisiarad agent and tide Happ{baqta_.' '. . _[NDTE; Registered Agent signature requened whan reinstating} DaTE
: FILE NOWIlI* FEE i8S $150,00° | 9-Eloction Campaign Financing .~ ~$5.00 May e
| After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, - Addad to Fees
: .- .
D OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e b O oetete TILE Pr 5 l\d_e_ ;/\‘Z,— Mehange [ Addition
A VOIGT, PATRICIA A RAME oo, Vo< T
STREET ADDRESS | 368 HAVENDALE BLVD . STREETADDRESS | 3 La ¥ Howen h 6\\'5! .
omv-si2 | AUBURNDALE, FL 33823 ' ovst2e | Sbuvndaly ~ FL 33823
TIILE D . O Detete e Treasmwver” F P frenge [ Addition
NAE VOIGT, ALLEN D NAE Aller O Woigt
STREET ADORESS | 368 HAVENDALE BLVD STEETAORESS | 30, g H asvmﬂ»»b Blud,
arv-si-zp | AUBURNDALE, FL 33823 ov-st-ap | Ahobwendede  FL 33213
TILE O Deleta TIILE ! O Change [ Addition
HAME— o [ — s T - =l NAME T _ * ————
STAEET ADDRESS STREET ADDRESS
CIy-5T-2p CITY-ST-2IP
ME 1 Delete TIE {J Change (] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
ry-S1-2p CHTY-ST-2P
TINE 7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1.4p GITY-ST-ZIP
TIILE [ Delats TnE : [ change  [] Acdilion
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hareby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
indicated on tnis report or supplemental report is true and accurate and that myyignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver o trustee empowered to exscule this report agfraquired by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an 855, with all oth, empowsrad. i

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF 8! Daytime Phone &




