2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
DOCUMENT # P93000059717 ‘ A Jan 29, 2005 08:00 AM

1. E tit N - -
atty Name Secretary of State
EXCALIBUR REALTY, INC.
Principal Place of Business  _~ = - ‘ szﬂ‘mg Address B
% DERYLL F. GROSS _. % DERYLL F. GROSS
5115 9TH AVE DR. W. 5115 §TH AVE DR. W.
BRADENTON FL 34209 - : BRADENTON FL 34209
us s
Suite, Apt. #, elc i S S Suite, Apt #, elc. 15t MOORE CR2E034 (10!04)
Cliy & State T i Clty & State o 4, FEiNumber Appliad For
] 65-0438582 Net Applicable
Zip “ounty p Country 5. Certificate of Status Desired O §i'g§ql‘:?§g|°"al

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— e - Name

g‘.ﬁ%sgs-h_? E\F\%/YELIIZ-)F!{: WEST Street Address (P.O. Box Number 15 Not Acceptabla)
BRADENTON FL 34209 g

City FL fip Code

8. The above named entity subimits this statement for the purpose of changing lis registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’ o

SIGNATURE . — — — -
Sgnatura, typed or pimtas nama of regrstered agonl and tife f applicable (NOTE Registered Aigart fighature reduired whon renarating) DATE
} P e . i
FILE NOW!!! FEE 18 5159.00 9. Eiection Campaign Financing  $5.00 pmay Be
After May 1, 2005. Fe? Wil Be $550.00 . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e HE ' - Clogee  § of UL et SD Change [ Addilion
N GROSS, DERYLL F AN B1/29/05-30005-005 156,00
SIRCET ADDRESS [5115 8TH AVE DR WEST o -f STALe7 ADDRLSS
Ty s1-2IP BRADENTON FL CHFY-S1. 2P
I ' - - Olosele e Clchange [ Addion
NAME . NAME
STRFET ADDRESS SR T ADDRESS
CITY.S1-ZiP CITY-ST- ZIF
s o ’ T Coses f o ) - [ Ghange ] Adstion
NAME Nebbtt
GTREET ADDRESS SIRIET ADBRISS
CITY-5i-2if Ciy-S1- /K
TTLE T - B 7 pelete TTinE [Jchange  [J Addilion
NAME pANE
SIREET ADDRESS SIREET ADURESS
oIy SI-7P LT 51- 217
e . - o o [J Delete (fiil3 [T change  [J Addition
NANE HAME
STAFET ADORESS SiRLt] ADORESS
Ty -§1- 21F oI5t e
THte T Coeete | wor [l change L Addion
NAML, NAME
STREFT ARORESS LIRFET ADDRESS
oIy §7-2IP are-sk- e

12. | hereby certif% that the infermation supplied with this ling doss not qualify for the exemption staled in'Section 119.07(3)7), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation or thg iEceiver of irustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ap attdckment with an address, With all other like empowered. ? l{ /

S]GNATUBE D TYPED OR PRINTEDR NAME OF SIGMING OFFICER OR DIQ& rJu'l t t F‘ G Q‘S S Bl 1 - -}\\ \Gr\ DJ) ‘l-Phl ——-'Slg-—'

SIGNATURE




