2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Ently Name AR Secretary of State
EXCALIBUR REALTY, INC.
Prncipal Piace of Business Maikng Address
% DERYLL F. GROSS ’ % DERYLL F. GROSS
5115 9TH AVE DR. W. 5115 8TH AVE DR W.
BRADENTON FL 34208 BRADENTON FL 34208
us us

Suite. Apt. #, efc Suite, Apt. #, atc. MOORE CRZE034 {11/03)

City & State . Cy & Siale 4. FEINumber 1 TApplea For

) o 65-0438582 | st Apphicable
2 Country Zip Country . . $8.75 additionat
B - 5. Certificate of Status Deszrfﬁl‘ . j} Fee Raguired
5. Name and Address of Current Regislered Agent .. 7. Mame and Address of New Registersd Agent —

Mame

GROSS, DERYLL F

5115 STH AVE DR WEST Street Address (F’,O.. Bux- Nﬁmber i§ Mot Ac«::ep-ta—biéj

BRADENTON FL 34209 R

Chy - FL I o Code

8. The above named entity subrmts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accest
the obligations of ragisiered agent. .

SIGNATURE - =
Signature Wped or pckmed name ol regisiated agent dnd Gde T apalicatle (HOTE Rergstered Agerd SiIgRatua regurad when (eirsiatng) DATE )
TtEE - - —
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Bs
After May 1, 2004 Fee will be §550.00. . Trust Fund Contlbutiorn. O AddedtoFees
Make Check Payable to Florida Department of State
0. DFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 1L
IE P 7 oelete THE [JChange  [3 Addition
RAME GROSS, DERYLL F NAME
SYREET ADDRESS $5115 9TH AVE DR WEST STREET ADDRESS
UO0oRoERS1a2 ) .
4% -5T- 28 BRADENTON FL  § orseap - }_‘"""i‘%’q"g SRAn L?’%’jf" (o an z
T 01 petwre B PR RO ange ) Adgition
RAME NAME
STREET ADORESS SHREEY ADDRESS
CITY-57- 2P _ § omvesrae _ o
TIRE 3 Detete Hi13 [ change 3 Addition
NaNE NANE
STREET ADCRESS STHEET ADORESS
€Ty -ST- 2P GTY-ST-Z ) B _
THLE 3 Delete e ] Change [} Addition
NAME NAME ’
STREEY ABDRESS STREET ABDRESS
oY 5T-2i CITY.ST- 2P o L
nRE A detee TTLE {1 Change ] Addition
HAME HAME
STREET ADSRESS STREET ADDRESS
CHY-ST-29 J ooestze ) ) .
THLE 3 Desete HTLE {1 Change [ Adailicn
NAMEE NAME
STREET ADDRESS SIREET ADDRESS
CTY-5T-2F _§ cwrestop o o

12. { hereby certify that the infounation supplied wih his filing does not gqualify for the exemplion stated in Section 118.07{3)(1), Forda Statules. Hurther cerbly thal the inforrnation
inchcated an this report or supplementat report is true and accurate and that my signature shall have the same fegal effect as if made uhder cath; that | 2m an officer or girecior
of the corporaion or ihe recelver or trustee empowerad o execute this report as requirad by Chapter 607, Florida S:aties, and that my name appears in Biock 10 or Block 11 if
changed, or on ar ath ent with an address, with alf other ke empowered.

SIGNATURE: Deryii & GRS (104 (§91) 791 ST6L

TYPED DR PRINTED MAME OF SIGNING OFFICER CR SIRECTCR Davime Phona ¥




