2004 FOR PROFIT CORPORATION
, __ ANNUAL REPORT - ~ ...

FILED
May 27,2004 8:00 am

1. Enlity Name ’

DOCUMENT # P03000095739
EXXCEL CONSULTING SERVICES, INC.

Secretary of State

04-26-2004 91049 005 ***150.00

Principal Place of Business

11227 FIDDLEWOOD DRIVE
RIVERVIEW, FL 33569

Mailing Address

P.0. BOX 5056

TAMPA, FI. 33675-5056

»

| 66424599

2 Frincipal Place of Business

3. Mailing Address

U R

Suite, Apt. #, etc,

Suita, Apl. #, elc.

) 04162004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number ] Applied For
71'/ - 3/{') 494?'7 Not Applicable
Zip Courtry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
oo 2o 6. Name sand. Address of Current Reglistered - Agent. ——-—- 2= |.= = ____.7._.Nams and Addross.of New Registered:-Agent - . ——— . . ._| -
Name
CURATELLI, JOHN J JR.
-1-6509 SEABIRD WAY—- - =~ - e . Street Address (P.0. Box Number.ia Not Acceptabie) — - e . . .
APOLLO BEACH, FL 33572
\ ! City FL I Zip Code

the obligations of regisig:

a1

ent.
f

W

AN

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

et P

dpplicane. -

7/.;1//0'-/
/] o

- s

y—

A ®
ignauCra, typed or pri of registened agent and (e

 FILE NM IS $450.00

After May 1, 2004 Fee wiil be $550.00

8. Eleclion Campalgn Financlhg™
Trus! Fund Contribution.

. INOTE: Regirterec Agont signatura requined whan feinstaing)

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D o O pelere 1IiLE - CJchange [ Addition
KAME ANDERSON, DAVID NAME

STREET ADOAESS | 11227 FIDDLEWQOOD DRIVE _ STREET ADDRESS

ony-ST-2P | RIVERVIEW, FL 33569 oimy-S7-2

TILE P ‘ [ oetete TTLE O change [ Addition
NAME CURATELLLI, JOHN J JR. NAME

STREET ADDRESS | 6509 SEABIRD WAY STREET ADDRESS

CITY-SY-7iP APOLLO BEACH, FL 33572 Ciry-51-79

e v ‘ T 1 Gerete me [T T - = T Ohenge T O Additian |
WAME CURATELLI, JANA NAVE

STREET ADDAESS | 6509 SEABIRD WAY STREET ADDRESS

aitv-§1- 2P — [~ APOLLO BEACH, FL— 33572 — - —— —k uvsrwe- - _— — —
T s i O veleie e O Change 0 Additon
NAME CURATELL), JANA NAME .

STREET AODRESS | 6509 SEABIRD WAY STREET ADDRESS

Ciry-5T-21P APQLLO BEACH, FL 33572 CITY-ST-2P )

TLE . - e O oewe TME R T T;_;;;"-""D Change - [ Addition
NAME i . NAME A
SIAEET ADDAESS R i STREET ADBAESS L

CiTy-§1- 2P . e - Q ory-srzp LR ) 7
e - G O Delete - . - JOL S - - o~ [ Charge.. .[J addition .
RANE . L NAME A - . -

STREET ADBRESS 1 STREET ADDAESS

ciry- ST-2° CITY-ST-2iP

indicated on

SIGNATURE:

12, | hereby certify that the information supplied with this filin
is report or supplemental report is true a

add . it

er ke empowered.

does not qualify for the exemption statagd in Section 1 19.07&3)0): Florida Stalutes. | further certify thal the infformation
accurate and that my signature shall have the same legal e i r
of the carporation of the receiver or trusiee empowered,Jo execute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wi j ’

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

s Phaone #

L,//JJ./”f'/ - @ D{ﬂajaéy-ea;/

\smnoﬁr:'ltm OR PRINTED W SIGNING GFFICER OR KRECTOR
T —— Tt



