2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P99000075272 Secretary of State

1. Entity Name 03-16-2004 90030 038 ***150.00

EXCEL INVESTIGATIVE CONSULTANTS, INC.

Principal Place of Business Mailing Address _

1726 KINGSLEY AVE., STE. 24 PO BOX 2745 ¢

ORANGE PARK FL 32073 ORANGE PARK FL 32087 JquZJobsd
s LA
/27/ j/m/w/mf £rgk

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03
ity City & State - 4., FEI Number Applied For

j’ ﬂé{ﬁ ﬁ' 59-3585594 Not Applicable

j;] P { F ?2;7 4p Country 5. Cenlificate of Status Desired O gta%gesq :i?:r;ﬁona'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

go= . i e— o - .. . Nama

BLOOMEH GEORGE M I : —e C e .

2362 A BLANDING BLVD Street Address (PO Box Number is Mot Acceptable)

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo!h in the State of Florida. | am famifiar with, and accept
the obhgahons of registered agent.

SIGNATURE _
Signature, typed o1 printed name of ragistered agent and fitie if applicabla. {NOTE: Ragistered Agant Signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0  Addedto Fees
10. "OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peite TILE DI change [ Aadition
NAME SHAVER, DAVID NAME
STREET ADDRESS | 1776 SHERATON LAKE CIR. STREET ADDRESS
CITY-£1-2IP MIDDLEBURG FL 32068 CITY-ST-71P
TITLE m JXDmgta TITLE [JChange [ Addition
NAME SHAVER, DONALD NAME
STREET AODRESS | 1862 SHERATON LAKES CIR STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-5T- 2P
e 3 elets TTLE [JChange [ Addition
’NAME"“' ' T e e e—— - - T ——— - 'NAME' had _- .. - " — - —— . R T
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITE [ eete TITLE : [Jchange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ’ CITY-5T-2ZiP
TITLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZiP
TIMLE 1 belete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADURESS
CITY-ST- 2P GITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment an address, with all other like empowered.

SIGNATURE; e s o DA BB oy TWSLTFITZ -

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




