2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P23000041429

1. Entity Narne

EXL-ITE, INC.

ecretary of State

04-05-2004 90040 050 ***150.00

Frincipal Place of Business
500 S DIXIE HWY E

I:JgMPANO BEACH FL 33060-6811

Mailing Address

500 S DIXIE HWY E
ECSJMF‘ANO BEACH FL 33060-6911

|

I

" FONTAINE, WILLIAM G
500 S DIXIE HWY EAST
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0462905 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE /

subrmts this statement for the purpo

G forlons

DMW

of ghanging its registered office or registered agent, or both, in the State of Florida. |

O/

familiar with, and accept

oY

Signature, lyped or prnted name of reg\ﬂerea agonl an:Vutle if applicable.

[NCTE: Registered Agent signaturs required when reinstating)

DATE

I

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ri}

10. QOFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
‘TME P [ Dalete THLE [ Change [ Addition

NAME WARD, GARY T NAME

STREET ADDRESS | B0 S DIXIE HWY E STREET ADDRESS

CITY-ST-ZIP POMPANQ BEACH FL 33060 CITY-ST-7IP

TITLE D 3 Delete TITLE ) Change [ Addition

NAME FONTAINE, WILLIAM G NAME

STREET ADDRESS | 500 S DIXIE HWY E STREET ADDRESS

CiTY-ST-2IP POMPANQ BEACH FL 33060 CITY-ST-2IP

THLE 7 Delete TITLE OCrangg [ Addllmn
THAME - T NAME T i - -t - = h -t T s

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [IChange  [3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP l CITY-ST-2IP )

TITLE ] Detete TMLE (Ichange  [3 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS ' 0

CITY-ST-7P I CIry-§1-2IP

TITLE 1 petete TITLE [ Change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachnpent with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation oﬁewer or trustee empowered tc execute thlS reporl as required by Chapter 607, Florida Statutes; and t

t my name appears ig_Block 10 or Block 11 if
Qs
393-S£8P

SIGNATURE AND 'r?nn’ oH FHIN‘I‘ED NAME OF smntﬁa

CER OR DIRECTOR Date Daylime Phone #




