2004 FOR PROFIT CORPORATION FILED
©__~ ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # P19198
v Secretary of State
EXCAL ENTERPRISES, INC 02-17-2004 90011 027 ***150.00
Principal Place of Business Mailing Address .
100 N. TAMPA STREET 100 N. TAMPA STREET ’ TS AT
STE. 3575 STE. 3575 S
TAMPA FL 33_602 TAMPA FL 33602 ' .
R e 1 (N EAMAERRI IO
3502 Henderson Boulevard 3502 Henderson Boulevard
Suite, Apt. #, el_c, SUH?‘ Apt. #, efc. MOORE CR2E034 (11/03)
Suite 201 Suite 201
City & Staie City & State 4. FEI Number Applied For
Tampa, FL Tampa, FL 59-2855398 Not Applicable
3;2 09 E;Sug"y ;”33 609 ngg v 5. Certificate of Status Desired 3 ?eae'gigfgjio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ty B\ AREY T T lebb. . W Carey - B

%%BIE' #R(A:PAARES-YTREET Street Adéress TP.O. Box Mumber is Not Acceptable)

STE 3'575 3502 Henderson. Boulevard, Suite 201

TAMPA FI. 33602

City Zip Code
Tampa FL 33609

8. The above named enlity submits this stalement 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 W a vy WJ,P/(/- p/u(web-d‘ e LD 25 -© é"dﬁ‘-

Signature. typed or prmted name of regrieved agent and fitle if applicable. (NOTE: Regnslored Agenl signature required when 1einstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Detete TALE c/D [ Change Addition
e [Newron, & pad, i1 Newton, R. Park III o ddleess
STREET ADBRESS (100 N. . . 3575 STREET ADDRESS 3502 Henderson Blwvd., Suite 201 c .,Lah
CiY-sT-zP° | TAMPA FL CITY-S1- 2P 4 %
Tampa—EL
ThLE P [3 Dalete TITLE P [ Change | [] Addition
RAME WEBB, W. CAREY NAME bt C
STREET ADCRESS | 100 N. TAMPA ST.STE. 3575 STREET ADDRESS W 2’ W. hed Blvd Suite 201
Cmy-sT-2F - | TAMPA FL § omy-si-zp 250 Heilr(rierson vd., sulte
TITLE D O Delete TILE Bmuw' = [ Change § [ Addition
HAME CASKEY, JOHNL. ) . B L . J VU A -
| “sinest anoress | POST OFFICE BOX 18682 N/A smerraooeess | Caskey;~ John”L,
Om-sT-2P | TAMPA FL orvsize | PO Box 18682
mLE Dv O petete TITLE lampa, *L [ Change | [ Addition
NAME NEWTON, ARIS NAME D/vV
STREET ADDRESS [ 100 N. TAMPA ST. STE. 3575 smesTaopress | Newton, Aris
cry-st-k - [ TAMPA FL Ciry-St- 2 3502 Henderson Blvd., Suite 201 L
Jan: 0 Delete e Tampa, FL [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE _ [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W. ()mom Lt EOr - Elb O

SIGNATURE AND TYPED OR PHIN‘TJ NAME OF SIGNING OFFICER OR DIRECTOR Date ! Dayime Phong #




