2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000083130

1. Entity Name

EXCELLENCE iN SERVICE, INC.

ecretary of State

04-29-2004 90210 017 ***150.00

Principal Place of Business

1250 N. PARK AVENUE
WINTER PARK. FL 32789

Mailing Address

1250 N. PARK AVENUE
WINTER PARK, fL 32789

2. Principat Place of Business

3. Mailing Address

AR R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

04282004 -+ Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . . Applied For
é /' / qf‘? 6//2 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $875 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, R. LEE

301 EAST PINE STREET SUIE 1400

ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of regisiered agent.

B

SIGNATURE :
- Signamre, yoed or pinted name of ragistered agenE and tile f apphcable, (NOTE: Registered Agent signature required when remstatng) DATE
B rFll.E NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICEAS AND DIRECTORS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS N 11
TNLE [} U7 pekete TTE [orange ] Addition
NAME WILDING, ERNEST L NAME
STREET ADBRESS | 1250 N. PARK AVENUE STREET ALDAESS
CiTy-51-2° WINTER PARK, FL 32789 GITY-57-2P
TLE D 7 Delate TILE [ crange [ Addition
NAME SIEGER, JOSEPH M NAME
STREET ADDRESS | 736 OAK ROAD STREET ARDRESS
CITY-S7-2P BARRINGTON, IL 60010 CITY-51-29
e 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-57-7P CiTY-ST-2P
TLE O oelete ME [IChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TILE 3 Belee TILE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-st-zp CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida $talutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with ait other like amgpowered.

TYPECYOR PRINT NNG OFFICE:

[ T8

o

RECTOR

Dayurne Phone ¥

"7/1.9/;. 4 33 665 ey
/Dale/v—f T

Nt



