2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P04000038746

1. Entiy Name

EXCELLENT REAL ESTATE, INC.

Secretary of State

(03-28-2005 90062 013 ***150.00

Principal Place of Business

3228 EVANS AVE
FT MYERS, FL 3350

Mailing Address
3228 EVANS AVE

FT MYERS, FL 33901

2. Principal Ptace of Business

3. Mziiing Addrass

LA G0 S

Suite, Apt. #, etc.

Suite, Apt. #, slc.

03102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0€07 673 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Cumrent Reglsterad Agent 7. Nama and Addresa of New Registered Agent
— - - Name” E : e = [
SLISHER, DEBRA JEAN
3228 EVANS AVE Sireet Address (P.O. Box Number is Mot Acceptable)
FT MYERS, FL 33901
City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered otfice or registered agent, or bath, in the State of Florida. | am tamliiar with, and accep!

the obligations ot registered agent.

SIGNATURE

Signat.re, kped of primcd naTe of rofreered 2pcal and Hie 1 appleanio.

{NOITE: Regaterod AQond BQNalure Carr ¢ when renstal ngl

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust #und Contribution,

$5.00 May Be
Added to Feas

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

e op O oetete e Cchasge [ Addtion
NAME SLISHER, DEBRA JEAN KAME

STREET ADDRESS | 3228 EVANS AVE STREET ADDRESS

COY-51-2P FT MYERS, FL 33001 Cy-S1-29

e O perete TILE [Jchange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CAY-ST-2P ‘

e O vesete TTLE [ change £ Addition
KAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§1-2P ) CTY-§T-20

NE 3 detete TME [Dchange [ Addition
KANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Y. ST 2P

me [ Delers TME [Jchange 3 Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S1-7P oY-51-2P

TE O peete e O change [ Addition
NAME. . NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-7P CiTY-S1- 2P

12. | hereby ceriity that the information supplied with this tiiing does not quality for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to axecute this report as

changed, or on an aﬂachmem%n address, with all other like empowered.
SIGNATURE: ___// A S/

TURE AKD TYPED O PRINTED NAME OF SXiN[HG OF FICER OR DIRECTOR

I/¥ 08

quired by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block t1 it

239-2%(-L9

Daytme Phone #

K7




