2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P95000017641

1. Enlity Name
~EXCEL'SUPPLY, INC. -~ ~ -

ecretary of State

04-09-2004 90051 048 ***150.00

Principal Place of Business
206 LIVE OAK BLVD.

Mailing Address
P.Q. BOX 182011

ZGU39439

CASSELBERRY FL 32707 CASSELBERRY FL 32718
Suite, Agt. #, etc. Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3301752 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] ?i'gg'i?:;ﬁo”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - -~ WALTER, DAVIDA- —~ - -
206 LIVE OAK BLVD.
_. CASSELBERRY FL 32707 _

Name

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The atfave named entity submils this staterment for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept

Signature. typed or grinted name of registered agent ang iitle if apphcable.

(NOTE: Registered Agent signaiure required when reinsiating)

‘DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ane nt of Stat
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete e : O change  [J Addition
NAME DORWAY, LYNETTE NAME
STREET ADDRESS 206 LIVE OAK BLVD STREET ADDRESS
CITY-ST-Z1P CASSELBERRY FL 32707 CITY-S1-2P
TITRE VPT [ oelete TITLE [ Change £ Addition
NAME WALTER, DAVID A NAME
STREET ADDRESS | 206 LIVE QAK BLVD. STREET ADDRESS
CiTY-ST-21P CASSELBERRY FL 32707 CITY-ST1-ZIP
LE 3 vetete TITLE [J Change [ Addilion
NAME NAME

—STREETADDRESS | - == = =mare - ooomr e — w-——- =~ -l STREETADDRESS | ==~ — — B — e - -

CITY-51-21P CITY-ST-20P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME i [ Deiete THTLE [JCrange [ Addition
MAME : NAME
STREET ADDRESS v # STREET ADDRESS
CiY-ST-2p CITY-ST-2P
TiRE O oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oINY-S1-2I CITY-ST- 7P

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

c

TAVID A. WaLTER-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

§-7-0¥  $07-767-866[

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Date Dayhme Phone #




