2005 FOR PI.*OF‘IT 06RPOﬁATION FILED
<« - ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P96000081070 ecretary of State
EXCLAMATION POINTS! INC 04-20-2005 90291 027 ***150.00
Principal Place of Business Mailing Address
2574 PARK ST 2574 PARK ST
J.gCKSONVILLE FL 32204-4553 .LngCKSONVILLE FL 32204-4553 .
U
T S R T ARGV REREA T
319 @waa(( g gl sf'cwwqu st
Suite, Apt. #, sic. Suite, Apt. #, ate. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
S it 59-3410704 Not Applicable
Zip SOV\L Country ap M Country 5. Certificate of Status Desired (| Ei';?q:::;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . R . . — -5 . - .. - - -
Q&Ng PI\E’KMSArRK S Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

HF Soneuedl 8.
ﬂ City S FL Zip Code

8. The above nam
the obiigations

enfity sgbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

-

SIGNATURE

Sngnall.u;, typod nkmn% name o 1egistarad agenl anditlo 1t apphcatla, (NOTE Registered Agen! signature required whan reinslaling) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. .[]  Added to Fees

S ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE D cE O Delete i B B Change [ Addition
NAME GRANDIN, MARK s NAME .
STRECT ADDRESS | 2574 PARK ST STALETADDAESS | ['T.'j. 5 4‘0& Wt l/[ S ‘L .
CITY-ST-2P JACKSONVILLE FL 32204 CITY-st-2p
TILE [T} elete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-51-7P
TITLE ’ U1 petete il [ change [ Addition
MamE ) T o NAME T _ .
STREET ADDRESS STREET ADDRESS
CHY-SI-7IP cInY-S1-7#
TITLE [ Delete THLE [Jchange  [J Addition
NAME" - NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF Cry-S1-2F
FITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-7IP . CITY-ST1-2IP
TILE [ Detete TLE Dl change 7 Addition
NAME NAME
STREET ADDRESS- s STREET ADDRESS
CITY-51-2IP ) cIny-SI-2P

12. [ hereby certify that the information sypplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or sppplemgrial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the recpivéy or|trustee empowered to 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 attac i Wlith fin address, with all other like empowered.

_—
L[] 03

SIGNATURE: AA
scﬁanrﬂns@u\%d’oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dan{ Daylrme Phone #




