FILED
2008 PO ANNUAL REPORT T 0N Apr 14,2004 8:00 am

DOCUMENT # P03000119734 ecretary of State

1. Entity Name
EXCELSIOR MANAGEMENT GROUP, INC. 04-14-2004 90021 041 ***158.75

Principal Place of Business Mailing Addrass

%3402 JOBBINS DRIVE is;oz JOBBINS DRIVE 33032910

LEESBURG, FL 347*3 us LEESBURG, FL 34718 us

P S A 0 LT
Suite, Apt. #, etc. Suite, Apt. #, etc.

02192004 Chg-P CR2E034 (10/03)

City & State City & State 4 $E2’:UT ei (p g é g 5 C]' :ztp iiil?abze

__Zip, 3 4_ _'_7 4_8’ : Cou.ntr'y e . ZD‘Z) 4_ ”, 4g Country‘ ot 5. Certificate of Status Desired _ D _ ?g'ggﬁﬂb"ai
6. Name and Add of Current Regt: d Agent 7. Name and Addregs of New Registered Agent
Name
ROWSEY, LINDA H
2302 JOBBINS DRIVE Strest Address {P.0O. Box Number is Not Acceptable)
#4
LEESBURG, FL 34748
City FL { Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent an title if applicable, (NOTE: Registerec Agent signature required when reinstating DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TNLE [ Change  [J Acdition
RAME ROWSEY, LINDA H NAME
STREETADDAESS [ 2302-4 JOBBINS DR, STAEET ADDRESS
CITY-ST-2P LEESBURG, FL. 34748 CITY-ST-2IP
MMLE ' " Delete TILE ’ [ Change [ Addition
NAME ROWSEY, KENNETH B NAME
STREETABDRESS | 2302-4 JOBBINS DR. STREET ADDRESS
GITY-ST-2P LEESBURG, FL 34748 CoY-ST-21P
TME O pelets TME O crange  [7] Addition
NAME I . L. NAME . ) ; X .
STREET ADDAESS STREET ADDAESS
CIY-ST-2P CIY-ST-21P
THE 1 Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-51-21P
TME 1 Delete TILE O Change [ Additicn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-ST-01P CITY-51-2P
THLE [ Delete TITLE [JCharge [ Addition
NAME Co NAME
STREET ADDRESS o STREET ADDRESS
Cily-§1-21P CITY-5T-2IP

12. | heroby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
T -

changed, of on an attachmepkwith an address, with all o i
4 // J /2@4 F50-TH-048
¥ Daytena Phone #

fike empoweyad
SIGNATURE: A
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECT| 7" Dale

-




