2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

1. Eatly Name Secretary of State
EXCELLENCE N SERVICES NETWORK, INC.
Principal Place of Business Mailing Address
238 BELINDA DRIVE 238 BELINDA DRIVE
DELAND FL 32720-8701 DELAND FL 32720-87(1
F s R A AT
Suite, Apt, #, elc Suits, Apt. # elc 1st MOORE CR2E034 (10’04)
Cily & State City & Slate 4. FE| Number Applied For
59-3352769 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg'gf q‘:?edcl'tlnnal
§. Name and Address of Current Ragistered Agenl 7. Name and Address of New Registared Agent
Nare
g%rgEoL?Rb‘Av%iﬁ‘leg MJR Street Address (P.O Box Number is Nat Acceptable)
DELAND FL 32720-8701
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgnatwe . lypag o plinted vatie o registered egenl and thie i spplcathy (NOTE Aogista:ed Agent ughaluie isquiled whan tainsiabng ) 57373
"t
) FILE NOW!! FEE IS §150.00 9. Election Campagn Financing $5.00 May Ba
. After May 1, 2005 Fa? Will Be $550.00 TrustFund Contribution.  []  Added to Feas
- Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1

T P 1 Owtete TLE [ Change  [] Addition
NAME WATFQRD, WILLIAM M JR NAME

STREET ADDRESS | 238 BELINDA DRIVE SREET ADORLSS UOo000=29277

orv-si ze |DELAND FL 32720-8701 orty si-2v 04/25/05-50115-011 150,00

TS 0 Delete DRE [Jchange [ Addition
HAME NAME

STREET ADDRLSS SiREE ADDRESS

CiT¥-ST-21P Y-85 2R

i [ petete IR [T change  [] Addition
NAME NARE

STREET ADDRESS SIREET ADDRESS

CITy.- s5-2P CITY-ST- 20

HiLE [ petete Wne [ change [ Addition
NAME NANE

SIREET ADDAESS STRETADDRESS

CITY- ST-2IF LrY-sl-2p

TITLE . [ tetete HITLE [ change  [7 Addition
HAME NAME

SIREET ADDARLSS STREE ADDRESS

CIFY-ST- 2P £iY-51-29

TTLE ] Delete TR [ Change  [] Addition
NAME NAME

SIRELT ADDRLSS H SIREET ADDRESS

CITY-Si - 2IP CiiY- ST 2IP

12, | hereby certiy that the information supplied with this ilng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. } further certify that the information
indicalea on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made undet oath: that | am an officer or director
of the carpatabon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrent with an address, with all otherike empowered

SIGNATURE: LY dlaa K. WaTFord R 4-20-05 3%-736-{0Q5

D WAMEIF SIGNING OFFICER OR DIRECTOR Daylrrie Prone ¥




