2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

P95000001456
DOCUMENT # ecretary of State
EXCELSIOR CORPORATION 04-23-2004 90190 036 ***150.00
Principal Place of Business Mailing Address
2560 WRENCREST CIRCLE 2560 WRENCREST CIRCLE
VALRICO FL 33594 VALRICO FL 33594
us us
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3287648 Not Applicable
Zip Country Zip Country N ) $8_75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g-zrgFéNgﬁARﬁ&Bm gT Street Address {P.O. Box Number is Not Acceplabie)
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura. typea or printed name ci_regvsmreu agont and iitle i apphcable. {NOTE. Rogistared Agen! signature raguirad when rainstakng) DATE
" FILE NOWN! FEE IS $15000 . - ‘ o
L VS = 9. Election C Fi
. Afteray 1,2004 Fee willbe 55000 Tt Pt o [ et e
*"Make Check Payable to Florida Depariment of State- '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS [ pelete TITLE []Change  [_] Addition
NAME BOSTON, LARRY D NAME

STREET ADDRESS | 2560 WRENCREST CIR. STREET ADDRESS

CITY-S1-2IP VALRICO FL 33594 CITY-ST-2P

TITLE {1 pelete THLE Clchange [ Addition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S7-2IP CITY-ST-7IP

TITLE ) O celete TITLE [J Change ] Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-ST-2IP

TITLE [ belete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

e [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-ZIP

TMLE [ pelete TLE [3 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ¢ further cenlify 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 mage under cath; that | am an officer or director
of the corporation or the receiver gr 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 attachmenti an address, with all pther like e ered.
/Q ﬁd’él, ‘%r///o# S313-4685- 5964

s!éymne AND TVWDFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




