2054+FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # F98000081070 - Feb 27, 2004 08:00 AM
+ ity Name Secretary of State
EXCLAMATION POINTS! INC.
Principal Place of Businesrs N Mailing Address
2574 PARK ST 2574 PARK ST
.dgCKSONVILLE FL 32204-4553 &.ECKSONVILLE FL 32204-4553
T AR AR
Sude, Apl. #, elc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03) 3
City & étate City & State 4_ FEI Mumber ;&pailed Far
, L - 99-3410704 Not Applicable
Zip Country 2p Counury 5. Centificale of Status Desired M Eiﬁ?qtﬁ?ﬁ;ima‘
] . 8. Name and Addregs of Current R:gi§tered Agent ~ B 7. Name and Add;"a‘ggof New Registered Agent L
Name
g‘g—fz\j‘? A‘g’KMSA‘-RK 3 Straet Addrass (?’.D. B_ox. IN{JI;\-E)EI i Nai Act;t;pl;ag) - -
JACKSONVILLE FL 32204 -
) B City - A - FL Eip G;ode

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 . . s = T ,, =
Signatura, typed of pririted name of reqisizred agert and tle if apphcable (NOTE Rogstered Agenl sigralure required when feinstating) DATE .
FILE NOW!! FEE IS $150.00 ) . .
o : 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable ta Florida Department of State - _
10. ) OFFICERS AND DIRECTORS 11. — ADDITIONS/ CHANGES TO OFFICERS AND DIBECTORS IN 1 .,
TTLE o) T Delete TLE . [IChange L] Addition
NANE GRANDIN, MARK : HANE LEN000E8247
" ' 0227 04-80033-020 150,40
STREET ADDRESS | 2574 PARK ST : STREET ADDRESS e o = whid
CITY-ST-2P JACKSONVILLE FL 32204 . B _ f cvst-oe . R o . . -
TITLE [ Delete | i [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 7P CITY-ST-2IP o L
TME [ elete j e [ cChange [ Addiiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2P CiTY-5F-2P ) L .
TLE O Delete il [3 change ] Addition
WAME NAME
STREET ADRRESS | STREET ADDRESS
CITY - 5T-2P ] B CITY-ST-ZP -
TRE 7 Delete TALE [Jchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P o i ¥ Covsior o o
TME ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2P

12. | heraby certify that the informaty s‘ilpp'.ied with ts fiing does not gualify for the exernption stated in Section 119.07%3‘](‘:). Florida Statutes. ) further certify that the infarmation
indicated on this repdit ofsufpikrental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or drector
of the corporation or rdcenken or tfrustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my hame appears in Block 10 or Biock 1 if
changed, or on an attakhrfleniwkh an address, with all other like empowered.

SIGNATURE:

3l aslod  (dopsgasus#i

SEAATURE ARD TYPED OR PRINTED MAME OF SIGHING OFFICER OR PIRECTOR Dale . . Dayume Phona # 1.




