2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000047036 Secretary of State
1. Entity Name 05-03-2004 91207 002 ***150.00
EXCEL ASSQCIATES, INC.
Principal Place of Business Mailing Address
ELOA-SARBET QAT Rt 6100-5ABREE-OAR TRAIL
SARASOTAFL 424+ SARASSTATL 34247
i o MR AANGR G
R97% EMNCLEWOOD RD | 2972 Ew6télodp RD
Sulte, Apt. #, ete. Suite, Apt. #, etc. MOORE CH2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
VEALTCE | FL- Vel ICE FL- 59-3257999 Not Applicable
Zip Country Zip T country - . $8.75 Additional
2 ? 3 , ; 3 VZ? . "A’ 5, Certificate of Status Désued 7 [} Fee Required
3 Lf 6. Name E{nd Adﬁss of Current Registered Agent 6{ 7. Name and Address of New Registered Agent
Name
m _—éﬂee;tz A(é?dress £.0. %):‘Bugbzr i N&tj %c;épsble) °0
City Zig Cact
VEA/TCE. FL | “5%%953

8. The above named entity submits this statement for the purpose 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 -
Signatute. lyped of printed name of regstered agent and titte il applicable. (NOTE: Regislered Agent signature reguired when seinstanng DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. (| Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
mer C [P 1 Delete e r B Crange [ Addition
NAME ROSS!, RONALD J NAME RowAc b ROS5S fw 1o £P
SAREET ADDRESS | G+00-GADBEE-OAK-TRAIL STREET ACDRESS 2972 EweLEWoO
oy-sT-zP | SARASOTAFEOW2dt— CiTy-ST- 2P Vsare £y FL- Y2972
TILE 1 Delete TIE [J Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— - - CiY-S$T-2p - T T "
TITLE O oetete TILE [ Change  [J Addition
NAME NAME
_ STREET ADDRFSS STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2P
TIMLE 3 Delete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
1ME [3 Detete TLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP .
TMiE 3 Delgte TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does rot quaiify for the exemgption stated in Section 112.07(3)(i}, Florida Statutes. { further cerlity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute thigs/Eport 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; ress, vj?lher li /
Date /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED m?maysmnmc OFFICER OR DIRECTOR

Daylime Phone #




